execu 24 hours after 


ding physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


be retained by the hospital! or attending physician. 


® 


TO FUNERAL DIRECTOR: After this certificate has been signi 


WR AIS (4) 
15M 7/61 


TO HOSPITA! 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04507 CERTIFICATE OF DEATH 08530 


1, PLACE OF DEATH = i 3 2. USUAL RESIDENCE (Where deceased lived, if Institution: Resi 
3. COUNTY 


a. STA b. COUNT 
Dor chester __ MARYLAND | Yar ryiandg baroline : 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR ae ‘(If outsida corporate limils, writs RURAL end give nesrest town) 
write RURAL and give neares! town) 
Federalsburg Rk, F. D. 


d. STREET ADDRESS | a. 1S RESIDENCE 
ON A FARM? 


nea bafore edm| 


5 


{ 


sso ARBIROS Kenan ra 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Belle Haven Nursing Hone 


. NAME OF 7 First ‘Middle inst 7 DATE Meath ~ Dey << 


DECEASED OF 
(Type or print) Z. Chester Alexander DEATH Apri 1 20 19 64 
5. SEK =| 6. COLOR OR RACE ) B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7s 7. MARRIED fer] NEVER MARRIED [] 
Male — | White | woows[]  vivorcp [] 


Os. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 
ne during most of working life, even if retired) 


Last birthday) 


Oct. 29, 1876) “BF 


11, BIRTHPLACE (County & State, or foreign country) 


‘Hours | Min. 


Months Days 


12, CITIZEN OF WHAT COUNTRY? 


please remove carbon papers, Pages 1 and 2 should 


|, and in any event, within 72 hours after death: 


21, | certify that {Il} (teie-hesprtet) attended the deceased from..! a7 Tn eh 6h to... bye 20... , 19. 64 that (I) @ee}ast 
19, 64... and that “death occured atl. EM, from he causes and on the date stated above. 


saw the deceased alive on., heb 


22d. ADDRESS 


22e. SIGNATUI a poe > ar oe 
free all K CSM llidinns M.D. | Pays. [EX pirector [] pays. [] h-2h=6h 

22e, PHYSICIAN'S Boni — = Eee ag = 
NAME (Ty; 


we Donald R, McWilliams,—M.D 


s——___|_Hurlock Medical Center, Hurlock,-Mds— 


nab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Farmer _ __ Farmer Pennsylvania U, 8. &. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Israel Alexander Julia Jackson 
c _ ae = a 5 = 25 
£5— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
B23 (Yes, no, or unkown) | (Hyesgivewerordetes of service) 
"2 noe no _218-22-7868| Mrs. Mae Russell Federalsturg, Md, 
>E & ~ | 18. CAUSE OF DEATH [Enier only ona cause per line for (e), (b), end (e).] Season 
BEe ONSET Al 
6 PART J. DEATH WAS CAUSED BY: i 
za e IMMEDIATE Cause fe) Coronary Thrombosid 26" min minutes. 
oe d./ DUE TO 
=§ Conditions, if eny, which wo Artériosclerotic Heart Disease. unknown —_ 
J 93¥2 rise to immediate cause 
< {e), stating the underlying ( PUETO 
5 eehig ee a ite = 
i 3 PART Ik. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING T TO DEATH BUT | NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Ale} Lia’ WAS AUTOPSY 
= 3 
YES NO 
& S| Carcinoma of Kectosigmoid Ok 
a = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Pert Il of item 18,) 
i & | OR CONTRIBUTING L] CAUSE OF DEATH 
eS G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ge 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ; 208. (City or town) (County) (State) 
5 3S bere While Not While fectory, street, office bldg., etc.) | 
es = ony 0 at work et work 
a 
3 
ft 
Aa 
a 
2 
= 
a 
3 


23s, BURIAL, CREMATION? 23d. LOCATION (City, SuaoeNoLny (Stete) 


ca a 


director, page 3 should be detached for use as the burial. 


24 Ae ria asia SIGNATU 


. REC'D BY deralsburgs.. —azy tend— 
wAPR 281964 ped orbss age. 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


1 


Male White 


Oa. USUAL OCCUPATION (Give kind of work 


bad 


NW. BIRTHPLACE (Stel or foreign eountry) 


Months} Days 


12, CITIZEN OF WHAT COUNTRY? 


wiooweD ovorco []| Feb. 2 6, 1878 


1Db. KIND OF BUSINESS OR INDUSTRY 


Hours Min, 


FOR STATE 0456 R MEDICAL EXAMINER'S CERTIFICATE OF DEATH tks 5 3 i 
HEALTH DEPT. LW Henn ta DEATH 2 USUAL RESIDENCE (Where deceesed lived, If Institullon: Residence before edmission) 
= 8 pe Dorchester Pray e, STATE Maryland b. COUNTY Dorche ster 
me b nO CaN GH oul ide ce ite ag «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporete limits, write RURAL and give neeres! town) 
5 writs and give neerest town! 
25> Cambridge 10 Yesrs Cambridge 
. g d. NAME OF HOSPITAL OR FNSTITUTION {if not in hospital, give street eddress) /  d. STREET ADDRESS = a CNG EAE 
X5 8s : : 
SZ os Cambridge Maryland Hospital Chopteng Ave.& Travers St. lusty not] 
S a 3 NAME OF = fint Sek a 4 DATE =< pap 5 Dey ‘Year 
£228 eae. . Howard We Asplen or Apr ’ - 6 
= ey 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (In yoors [IF UNDER T YEAR] IF UNDER 24 HRS. 
z ~ 
a 
8 
ee 


it, File pages 1 and 2 with the State Depart 


1g with form PM3. Page 5 may be retained for your files. 


= done during most of working life, even if retired) 
$ Farming Farm Maryland USA 
& s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bees William Asplen Pauline Tubman 
o i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addes Cambridace, Md, 
ofe (Yes, no, or unkown) | (Ifyasgivewerordatesofsorvice) St boca 
este No None Ralph W. Asplen, Travers é 
2 > 18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), and (c).] . s TNTERVAL BETWEEN 
i. ONSET AND DEATH 
5 PART | DEAT MPDIATE Cause @)__COronary occlusion _ nstan 
5 Ud DUE TO 
= Conditions, if ony, which {b) = >. « 
i geve rise to immediete cause 
(3 DUE TO 


ate should be executed within 24 hours after death. If any delay is necessary, 


(a), steling tha underlying 
eause les. te) 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
3 o.7 d ‘ORMED! 

5 ves [] No 

120s. EXTERNAL ESTES Ae DESCRIBE HOW INJURY OCCURRED. (Enlor nalure of injury in Part | or Part Il of item 18.) 

& | PRIMARY [] or CONTRIBUTIN' 

U | CAUSE OF DEATH. 

| 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (Cily ortown) (County) {Stote) 

g ei While __ Not While feciory, slreet, office bldg., etc.) | 

= a= 19 jet work 81 work 


21, I certify that | took charge of the remains described above, held an Autopsy le} Inspection k) Inquiry im} and in my opinion 
Natural causes el Accident \fa) Suicide [fe Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


rete Ch ma.p, ASSISTANT MEDICAL EXAMINER [“] 6 DATE SIGNED 
xin A 3 DEPUTY MEDICAL EXAMINER Xi ] h/ 7/ hy 
N. John Mace Jr. M.D. ~ Address (Steal, ety, own, or county) Cambridge, Md, 
2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, flown, or ont) pan oS — 
i idge, Dor. Md. 
Burial hii Dorchester Memorial Park Cambridge, : 
23. FUNERAL DIRECTOR ‘ADDRESS 


, 24a, REC'D BY REGISTRAR | 24b, REGIST! 
LeCompte Funeral Service, Cambridge, ual pPR 10 ‘pod f 


death resulted from: 


4 should be forwarded to the Chief Medical Examiner's Office alon 
Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


TO DEPUTY MEDICAL EXAMINER: This certi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s 32 04569 CERTIFICATE OF DEATH 08532 
at 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If inslituliom Residence before admission) 
4 8. COUNTY D @. STATE M q b. COUNTY 
3 _ Dorchester meyeneeds Maryland Dorchester 
4 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
See writa RURAL and give nearest town) 
= Bee Cambridge 24 hours Vas Hurlock 
ce d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) jd. STREET ADDRESS A haa e. 1S RESIDENCE 
5 Efe } ON A FARM? 
y Fele/ Cambridge-Maryland Hospital ves [_] No [3 
3 gaa . NAI = eit ~~ Middle ie 7 . DATE Month Day ree 
g pat DECEASED OF 
5 Sc RUESeriec) Mary Dorcas Beckwith fae API 2 >" “16k 
gg vas $. SEX 6 COLOR OR RACE/7, aRRiED [-] NEVER MARRIED ZC] | & DATE OF BIRTH 9. AGE (in years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
3a Femal Whi last birthday) |"onths| Days | Hours | Min. 
2 n. 
2 ess male hite wivowro[] _ oivorceo[]| March 23, 1914 50 | | 
2 2 8 3 1s, wat OCCUPATION (Give kind of work i Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eee eS je during most of working life, exen if retin 
5 Zee Employee SP UtrToCk' Bry Cleaners Hurlock, Maryland USA 
3 2 gs aaa wae 14. MOTHER'S MAIDEN NAME ~~ ~ = 
3 eo William Furwin Beckwith Alfretta Mae Wheatley 
DAES ie IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 7 
2 Ses (Yer, no,gr unkown) | (Ives givewaror datesctservic) 
BOSSE NO are 216-09-4877 | Franklin Beckwith, Seaford, Delaware 
ez ES 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] a - y | INTERVAL BETWEEN 
se z Ro PART |, DEATH WAS CAUSED BY: : . : ai to og eed 
getes IMMEDIATE CAUSE (eo) Myocardial Infarctien =.= | 3ie brs, 
S22 
32 8 a : DUE TO 
re $3 . Conditions, if any, which »_Arteriescherotic Heart Disease Unknown 
2A % — - = =. 
Be 4 3 = DUE TO 
g Laer! cause last io _Hemecencentration with mild Dehydratien : [ laeek _ 
SEBSneo |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) ) 19. WAS AUTOPSY 
Deere. aie = 
3 as 35 = yes [] NO 
so o5e = | 20a. ACCIDENT WAS UNDERLYING feel : i = 
E's ede E | 20 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Part | or Part Il of item 1B.) 
EBS | O|MF ETHER, NOTIFY MEDICAL EXAMINER] 
Bos em % [20c. TIME OF INJURY Month, Day, Year _| 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~ (State) 
ag so a Petre ain While __Not While factory, street, office bldg., atc.) | 
as 8 4 = ins 19 t work al work 1 
o 
bebe 21. | certify that (I) @fsshespitst) attended the deceased from. 19.6.4 that (1) Gre} last 
a aH os saw the deceased alive on.. 9.4.L, and that death occurred att m the causes and on the date stated above. 
¥ Eas 2 ee aed ~ a ATTENDING MED. STAFF 2b OND 
£ Zi . 
Red (he Mpiale SLefeclh tla can mo. | PHYS. PR DiREcToR [[] PHYS. [J 328. 
Eee as 22e, PHYSICIAN'S 22d. ADDRESS 
a NAME (Type) eerste : 
62583 ™ Denald KR. Mcililliams, M.D, _Hurleck Medical Center, Hurleck, Md, 
Rte = = 
me os By |e tURAL: Goh aas 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
305 REMQYAL {Sposity] 
o's Bar fat April 15, 196% Washington Cemeter Near Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


J. J. Framptom and Son, Federalsburg, Maryland |pate APR 23 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NSS33 


z 049520 CERTIFICATE OF DEATH 
i Ww Por DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: R (As tore = 
* a, STATE b. COUNTY 
; ___ Dorchester hg erab Maryland ‘ Dorchester 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL end give nearest town} 
write RURAL and give neares! town) 
‘Hurlock Two Months || Cambridge 
d. NAME OF HOSPITAL OR §NSTITUTION [if not in hospital, give street address) / d. STREET ADDRESS 
> Belle Haven Nursing Home Muir Street 
3. NAME OF “First 7 “Middle SOS™S “Last | 4. DATE Month Bay 
I {Type or print) ADDLAIDE SUMMERS BRADFORD | 


April 1h, 19 64 
F UNDE! TYEAR 


S. SEX 


Female 


6. COLOR OR RACE 


White 


B. DATE OF BIRTH 


April 14, 1879 


7. MARRIED [_] NEVER MARRIED [_] 
wipowed [KX] —_—bivorcep [_] 


‘IF UNDER 24 HRS. 
Hours | Min. 


a 
last bigthday) 
Be. 


| 


please remove carbop 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w} 


d by the attending physician and completely fil 


Wa. USUAL OCCUPATION (Give kind of work "| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retited) 
Housewife Home Somerset Co., Maryland | USA 
13. FATHER'S NAME * . 14. MOTHER'S MAIDEN NAME ‘ 
James R. Summers Not Known 
s @ WAS ree Kis IN U-S. ARMED ey 16. SOCIAL SECURITY NO.| 17. INFORMANT Address x 
= es, no, or unkown} | (Ilyesgive warordatesofservice 
z 157=03<);137 Hubert E. Bradford, Cambridge, Maryland 
>E 1B. CAUSE OF DEATH [Enier only one cause per line for fa), “(b), jR ——- INTERVAL BETWEEN 
a ONSESgAND DEATH 
a PART J. DEATH WAS CAUSED BY. L CatecnamAi at « 
es IMMEDIATE CAUSE (a)_ nhtalr ir igi ne 
$a 


gava rise to immediate cause 


DUE TO 


fa), stating tha underlying 


DUE TO : 
Conditions, if any, which (b) Cepneer dl Corrif - 5 Be ? 


cause last. te | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 

8 

3 

% 

ue 

= 

a 

a 

fe 

5 5 

5EE 

3 gt 

~£o 

Set 

BSe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
Seo 2 S cH ee: Va) = 

£33 S{_ Dledic, mith > Tie hme LMA a ves []_NO fae 
ond = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

£22 & | OR CONTRIBUTING [] CAUSE OF DEATH 

<= G JF EITHER, NOTIFY MEDICAL EXAMINER) ? 

Oo _ 
22s % | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (Cliy or town) (County) (State) 
2<= g aes. While __Not While factory, street, office bldg., ste.) | 
aes = ae 19 jat work ["] at work [_] iy 
ebz 2. 1 certify that (I) (this hospital) attended the deceased from.. 7y fo WEL 0. ALA ovncny ka Sf that (I) (we) last 
guz 
aie saw the deceased ON... cathe L633, TT 19 Z., and that death occurred at. SAM, from the causes and on the date stated above. 
ans 

. SIGNATURE 22b. DATE 
So Be Ie ATTENDING. STAFF SIGNED 
ba It eoeet*, Mp, | PHYS. DIRECTOR 2 pxys. [] 
ba a 22c. PHYSICIAN'S ‘ 22d. ADDRESS 7 
Zia NAME (Type) 9) ro fb s; ) 
"3 g 8 d DR. bs Vel fs ee | Aealen SLY eee = — sa 
g™s 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ]23d. LOCATION (City, town or county) (Siete) 
BOD REMOVAL (Specify) D 
m Ebenezer Churchyard | Crapo, Dor. Co., Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ves \\[LeCOMPTE FUNERAL SERVICE, Cambridge, Maryland. |owAPR 17 1964 f-“orlsy BE 
20M 5-63 = 


a A 


~ FOR STATE 
REALTH DEPT. 


y is necessary, 
irector. Page 


PM3. Page 5 may be retained for your files. 


je pages 1 and 2 with the State Department of 


ive Pages 1, 2, and 3 to the funer. 


so 
5 / 
a 
re 
3 
2 
g 
& 
= 
EG 
3 
6 
> 
= 
5 
4 
25 
55 
een 
=8 
a5 
ee 
z6 
ei 
. 
5 


ion, 


: This certificate should be executed within 24 hours after death. If any de! 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Gi 
ld be forwarded to the Chief Medical Examiner’s Office along with f 


TO DEPUTY MEDICAL EXAMINER: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial, cremat 


Pp 
4 shoul 


YR AISME 
5M 1[63 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae beat STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06535 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residense befo: 
a. COUNTY 


ission) 


STATE b. COUNTY 
Dorchester waaann ||” ° "Maryland Dorchester 
b, CITY OR TOWN (if outside corporele [i | « LENGTH OF STAYIN Tb || ©. CITY OR TOWN [if outside corporate limits, write RURAL end give neares! town) 
write RURAL end give nearest town} 
| }Cambridge | _DOA Rural Robbins 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give streel eddress) d. STREET ADDRESS = = «1S RESIDENCE 
Cambridge Maryland Hospital None ves [] No 
= NAME OF : = fint “Middle ‘ Last 4. DATE Month ‘Dey ‘Year 
OF 
(Type or prin!) Susan ‘Tyiew Bramble pearh «April, 6, 19 font 
3. SEX 6. COLOR OR RACE/7_ aRRiEDR ] NEVER MARRIED [-] | 8. DATE OF BIRTH _ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= : x O Bt gin a (eas | a Deys | Hours | Min. 
Female White | wwow[]  ovorcot]| July 12, 1878 | 


Os. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign eountry) 
lone during most of working lif. 


Housewife 20 _ Home Meryila nd 
13. PATHER’S NAME ——— 14. MOTHER'S MAIDENNAME 
Robert Tyler Susan Gore 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT SE 
{Yas, no, or unkown) | (Ifyes givawarordatesotservice) 


ind of work 


12. CITIZEN OF WHAT COUNTRY? 
even if retired) 


__USA 


None Martin L. Bramble Robbins Md. 
8. CAUSE OF DEATH (Enter only one cause per line for (e), (b). end {c)]~=~SCS = Te aaa 7 INTERVAL 3 BETWEEN 
ND,D 
P. |, DEATH WAS CAUS! 1 i) 
old IMMEDIATE CAUSE le) Coronary aS ius ion = = = nee THs. 
: J Uy DUETO 
Conditions, # eny, which (Se 


gave rise to Immediete couse 
(0), steting the underlying ( DUE TO 
cause lest, te) 


PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 


PERFORME 
vis [] No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Past Il of ilem 1B.] ) 


PRIMARY [J or CONTRIBUTING [) 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20. (City ortown) (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
aay 19 jet work ‘et work [_] i 


21. I certify that | took charge of the remains described above, held an Autopsy ic! Inspection K} Inquiry Lay and in my opinion 
death resulted from: _ Natural causes & Accident ey Suicide (eal: Homicide [ay Undetermined manner zl 
CHIEF MEDICAL EXAMINER oO 


pak ae mp, ASSISTANT MEDICAL EXAMINER Oy 6h, DATE SIGNED 
& DEPUTY MEDICAL EXAMINER 7 

mxamne®sJohn Mace Jr. M.D. ia 

NAME (Typ: = 


Address (Street, cily, town, or rare 6 ambri dge ay Ma. 


‘228. BURIAL EMATION,| 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~ (Siete) 
REMOVAL (Specify) 


Buria 8/6l, Sandy Island Cemetery Robbing, Dor. Md. 
ecompte Funeral Serv iced ORE on | pri i ‘dge, ae 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ns 


MARYLAND STATE DEPARTMENT OF HEALTH 
isiog of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AND 
Ono? JOsss 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


HEALTH DEPT, 7 PLACE OF DEATH 2, USUAL RESEDENCE (Where decessed lived, If inslilution, Residence before edmission) 
ces * . STATE b, COUNTY 
es yo Dorchester MARYLAND : Maryland Dorchester 
ZG b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outsida sorporeta limits, write RURAL and give nearest town) 
=F ‘ 4 
8552 write RURAL end give neares! town) 5 Y, X Rural-Church 
ee des X — 
Essa Rural-Church Creek eats Ahern urch Breek 
So 588 — d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel eddress) | 4. STREET ADDRESS oS RESIDENCE 
Belay y | ON A FARM 
Sizes Rone None ve] no 
ros Ro 3. NAME OF first ~~ Middle ~ Last "| 4, DATE ~~ Month Day Year 
Sosa tenes JOSEPH B OF 6h 
sfie§ ‘ype or print] OSE ROCARD DEATR, April 21 19 
OOF 
Bo 3p 3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE Un years TF UNDER 1 YEAR| IF UNDER 24 HRS, 
a i Months] Days | H Min. 
: BEas Male White wiooweo K] —_vivorceo [_] Mar 19, 186) el. ae | é 
2ai%ve . USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ONeas ¢ during mos! of working life, even if retired) F P. PF 
Ee paek arm aris, France USA 
Sone ng , 
eee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wes go 
“ga o> John B. Brocard Not Known 
£6 t= O 
z° Ea e Bs WAS Wee ae IN U.S. ARMED FORCES? || 1 SOCIAL SECURITY NO.) 17. ENFORMANT Address 
zal at ‘es, no, or unkown) | (Ifyes give warordatesofservi 
gee ev No y None John Brocard, Church Creek, Maryland 
> a {a —— rs ——— = ams — 
a 2 as 18, CAUSE OF DEATH [Enter only one eause per line for fe), (b), and (e).] 7 i ERVAL BETWEEN 
eeege? PART {, DEATH WAS CAUSED BY: OLE EV AND DENTE 
35-5 5 2 IMMEDIATE Cause ()_ _ COPONaryY occlusion r Instant 
8 a 4 o : | DUE TO 
B25 8° Conditions, if any, which (b) et ai’ 
Son os geve rise to Immediele cause =, = al 
2s% 83 (a), stefing the underlying (| CUETO 
Seey & cause lest. C) 
EREgS Z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)] 19. WAS AUTOPSY 
ee 
Spi ge ( 1" ws C] no By 
22355 
# 35 ass & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of Injury in Part | or Pert I of liem 1B.) 
eezis & | PRIMARY (1) or CONTRIBUTING 17 
8 Bos 8] CAUSE OF DEATH. 
Bet ok 3 | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (Clty or town) (County) {Siete} 
3 sU BS s Hour ae While __Not While factory, slreet, office bldg., ete.) | 
ro] sia 5 = an. 19 Jat work at work ! 
staan 
ne £0, 21. I certify that | took charge of the remains described above, held an Autopsy fel Inspection psa} Inquiry fet: and in my opinion 
es g 3u 2 death resulted from: Natural causes Accident iE! Suicide ja), Homicide oO Undetermined manner Oo 
ae ee ce) CHIEF MEDICAL EXAMINER [7] 
Sos a 3 aoe be oy ee ta.p, ASSISTANT MEDICAL EXAMINER [] DATE SEGNED 
2 a TUR! .D. 
nes F 5 nscsiscitt DEPUTY MEDICAL EXAMINER [2] h/ 21 o/h 6 
x ~ y 
) eRE NAME (Type) John Mace Jr. M.D. Address {Sireat, chy, town, or eouny) CaMOY Ldge , Md, 
aelp= 226. BURIAL, CREMATION,| 226. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sounty| ~~ {Siave) 
ABS 
a4 3 REMOVAL (Specify) 2h 1 6h, 
Qaxo Burial r 2k, 19 Alpine Cemetery Perth Amboy, New Jerse: 
23. FUNERAL DIRECTOR ‘ADDRESS 2da, REC'D BY REGISTRAR 


YR AISME 
5M 1/63 


LeCOMPTE FUNERAL SERVICE, Cambrid ge, Marylani 22 1964 


24b, REGISTRAR'S ey 


| es 
- Wes : ea 
lt! PLD t : | ee. Ss athe cell 
2 at ws kbs — = —-% 
eee h jet ae : 


2 sage dr 


de) Doh 
He ihe lig 


oe 


Mra ere era ile ae] 
me Vetere | Out 
rms 


TW Pan 


ice pias | hia lbies wee earn te 
Beeps | ees’) oti 49 big SEF “BHC T 


Te Re Bose 


Js aoe opera ¢¢ -epemied ive ee td a RG 


oe RR 5 ail vob, Se ete (ars 
ATL , ‘ ? 
eT 

ht GRE ee a ALi 


ar | 
‘ eer grl ery oe oe 
ee pM reais j;- =~ i 
sires * sai (PA lene a a) re er bet ve ie mtetl 4 
Lp ig ft beg tiomaGl } anal, y ras vdieo WP sia) obs: ' 
Tipe +4.<2ub+ pl . _ ' 
ww +eat wre owen te 
Py Ge li ie Se 


Guar 
fee yt ee me A H apa’ Mae 
ees Se ET . 


: 


«aes a naly cat 3 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


& 


TO FUNERAL DIRECTOR: After this certificate has been sign 


TO HOSPITA 


> 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
che han ayyencat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a neg 


CERTIFICATE OF DEATH P8537 


one 


ev 
ez 
3 
& ae A ape OF DEATH 2. UBUAL RESIDENCE (Where deconsed lived, If institution: Residence before i 
5 Ets: 
saa “Norchester marviann || °° “" Maryland °'"’ — Queen Anne 
Se b. CITY OR TOWN (if outside comporele limits, ¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN [If outside corporete limits, wrile RURAL and give nearest town) 
3a mau ET ee nearest town) 
=a rur. SK days Millington, Md (7 XR 
3 & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strecl eddress) | d. STREET ADDRESS ~ [e. IS RESIDENCE 
ma ON A FARM? 
=<3 /G6| Eastern Shore State Hospital ves [] No Bat 
38 . NAME OF First Middle ‘Last 4. DATE Month Day Year — 
ae eae OF 
ape {ype orerint) George E. Burris DERE Ried 
= ee NS = * 5 
Bai S. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH >. es an ya na! 
cn 2 ont! ys 
8 3 male white wivowen K] —oivorceo [J | O08—22—86 7 vrs. | : 
oF |. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
2 2 during most of working life, even if retired) 
Be wan store it | _ Maryland _ USA. 
= g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g “s 
iy ae 
5 _ Edward Burris EvaW4 SPR Ks § 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown) 


palace: 


Medical Records, ESSH, Cambridge, Md_ 


~) 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end je).] VINTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: “a ag em 
IMMEDIATE CAUSE (a) 


ae CL Ae CR ey ee ee RR a 


gave rise to immedieta couse 
{a}, stating the underlying BEET. 
cause last. {c} 


ed by the atten 


hysician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR RELATED TO THE TERMINAL DISEASE CONDITION GV! GIVEN It IN PART Te) NEREORMMED? 
1s y, ci 
oie ea 3 Ota, (Pom vs [No 
= 206. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm. ' 20f. (City or town) (County) ~ (Stete) 
3 Moonen. While __ Not While factory, street, office bldg., ele.) | 
Z a2 19 at work at work 1 


21. 1 certify that Of (this hospital) attended the deceased from...... 2/23 ccc oh 10. BABA. cues T9GLy, that Y (we) last 
saw the deceased alive on... April... 19, bl, and that death occured atff/Z"%M, from the causes and on the date stated above. 


PABSSE EOE a x ATTENDING AFF 7b. SIGNED 
be irre — mo. | PHYS. G Binecron als mvs, an kL 4/11/64 — 


be retained by the hospital or attending p' 


a 226. VAN'S 724, 
; | ll A a Late _ Lhe Btn, 

2 a LAA ra nt ee = 
3 aay (DATE THEREOF ~]23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or coBnty) _ (Stele) 
3 RT MUSE “Devaze CReek CRoMPT OW Mo. _ 
VR AIS (4) 24 FUNERAL DIRECT ‘S SIGNATURE ‘ADDRESS 4 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pele Ecgane a el Chock | VO 


me APR 15 1064 Chortle, Vrectge 


—_ 


th. 
‘\ 


deat! 


ficate be executed in 24 hours after 
hysician and completely filled in by the funeral 
t, within 72 hours after de: 
f 


it. Then please remove carbon papers. Pages 1 and 2 should 


jept. of Health prior to burial, cremation, or removal, and 


ing pI 
in any even! 


ian. 
i 


The law requires that the death certi 


y be retained by the hospital or attending physici 


| ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permi 


a 

2 

| 

ww 

ee 

ages 

gaa 3 

o2088 
H 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


pair OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ry 
04 ve & ca hail OF DEATH 08539. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacooted lived, If Insution, Rsidence.betorq,sdmission) 
@. COUNTY o. STATE b. COUNTY! ey ee 
a MARYLAND || Moryland _ BHSKBAAARRK 
|b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib G ecnTY Rk ge (lf 7, corporete fi its y, RURAL end give nearest town) 
/ write RURAL and git eerest town) 
Cambridge ell ee, aE OE 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET Lis ~e. IS RESIDENCE 
‘a | ON A FARM? 
7 __ ampridee Md. Hospital ¥: ves [J Not] 
B: fot tal ea First ~~ Middle last 4 DATE ‘Month “Dey "a a 
(Type or prin!) Vernon 5, Chester) ~ 2s" \Apr sl 1257 19 


6. COLOR OR RACE TE UNDER 1 YEAR 


wea) Deys | 


rir UNDER 2: 
Hours Min. 


7. MARRIED fiver MARRIED ei 8. DATE OF BIRTH 9 Reno] 
i 


wipowep [] _oivorcep [J] 8 j= 7-07 yn. 


1Ob. KIND OF BUSINESS OR INDUSTRY | “Ti, BIRTHPLACE (County & Stele, or Toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Dor-Co-Md. USA 


13. FATHER'S NAME _ ie ny al $s ae 


John Chester eat 


. USUAL OCCUPATION (Gi: 
jne-dysing most of workingslife, ye if retired) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | IZ I an “Address - 
(Yes, no, of unkown} | (Hyesgivewerordatesofservies) Vi /, 
Aus. vue CH, ike [84 Dz Drange & 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c).] ria bldon 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY . 
IMMEDIATE CAUSE (e} Cerebral Vasculer Hemorrhage | J - 
aY DUE TO 
Conditions, if any, which wHyrertensive Cardiovascular Renal Disease oo 
Geve rise to immediate cause 
(a), steting the underlying f PVETO 
cause lest, {c) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
eS RFORM 
& 
3 . a>. YES oO NO a 
& [ 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part I of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee a = — 
§ | 20c. TIME OF INJURY Month, Dey, Yoor ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
= bor tne While __Not While fectory, street, office bldg., etc.) | 
= p.m. 9 at work ‘el work i 


21. I certify that {I) (this hospital) attended the deceased from... ARLLL....7...., Bait) Aprile 19.Q4} that (1) (we) last 
1 DHL, and that death occurred at TDM, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
M.p. | PHYS. pirector [_} pHs. [_] h-1e- erp 
| 22d. ADDRESS iat v1 


238. wore Sap 23b. DATE THEREOF Balla OF «CEMETERY OR “CREMATORY 
ft 4, 
PS abel ie / is BalLun andl d, 


2pP-FUNERAL DIRECTOR'S oh, (ATURE, ADDRESS 


bok Md) EARL Ny, Miihkleg, Z,4 mL 


PRT fiers edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04575 MEDICAL EXAMINER'S CERTIFICATE OF DEATH y & 5 } 
HEALTH DEPT. | 7. etace or pears bad 2, USUAL RESIDENCE [Whore decoosed lived, If insiitution: Residance Befors edinission) 
Qa: e. COUNTY e, STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outsida corporata limits, «LENGTH OF STAY IN 1b “s. CITY OR TOWN (If outside eorporete limits, write RURAL end give neeras! town) 
write RURAL end give nesrest town) 
Hurlock 37 years Hurlock 


d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d, STREET ADDRESS 


4 
2 
5 
oO 
~ 
5 @. 1S RESIDENCE 
sa ON A FARM? 
Bo Collins Street _ Collins Street ie (No ] 
4 2 3. NAMEOF _ First —— ~ Middle “Last “4. DATE “Month F 
ge DECEASED OF 
f2 (Type or print) Ada Norton Christopher DEATH April 10 1964 
4 £ 3. SEX 6. COLOR OR RACE] 7. married [D)never Marnie [| DATE OF BIRTH : % ra Mn iyeeed TF UNDER 1 YEAR| IF UNDER 24 HRS. 
22 Female White wipoweD K] —vivorceo[]| March 6, 1897 67 ola ine a | e 
rue 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siela or foreign country) ~—~—~=*&YC«ST2, ‘CATIZEN OF WHAT COUNTRY. 
25 dona during most of working lita, even if retired) : 
ge ousewor Home Franklin, North Carolina USA 

a aia Le 
3 & 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME . 
2a 
<2 unknown unknown : 
ao 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ er r 
B] (Yas, no, of unkown) | (Ifyes give werordatesofservice) 
> - None Mrs. Mildred Hammack, Belair, Maryland 

18, CAUSE OF DEATH [Enier only one eause per line for (a), (b), end (e).] Ss 5a ——— ERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, : 
IMMEDIATE CAUSE Coronary occlusion 7 Ti a 

#A0 | DUE To 
Conditions, if any, which (b)_ 
gave rise to immediate cause 


{e), steting the underlying ( OVETO 
eause lest, (C) c. 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via)! 19. wee AUTOPSY 
= —$—$—$—$— ERFORMED? 
je 
Clg _| ves [] no 
= 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Part Il of ilem 18.) 
& | PRIMARY [1] or CONTRIBUTING [} 
| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~ (State) 
s Hear “eine While __Not While fectory, stree!, offica bldg., ale.) | 
= p.m. 19 jot work et work ! 


21. I certify that | took charge of the remains described above, held an Autopsy (ae Inspection &} Inquiry ja} and in my opinion 
death resulted from: Natural causes §) Accident pel. Suicide (ey Homicide a! Undetermined manner oO 


CHIEF MEDICAL EXAMINER. fa] 
ScGNATURE mp, ASSISTANT MEDICAL EXAMINER [] Z pereiitaseo 
EXAMENEN'S q M.D DEPUTY MEDICAL EXAMINER] / 13/ : hh af 
name (yey~John Mace Jr. M.D. Address {Strest, city, town, or county) Cambridge, Md. 


22e. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


22d. LOCATION (City, town, or county} ~ (Stata) 


Buria April 13,1964] Hill Crest Cemetery Federalsburg, Maryland 


23, FUNERAL DIRECTOR ADDRESS 24a. REC’D BY (5a 24b. REGISTRAR’S SIGNATURE 


J. J, Framptom and Son, Federalsburg, Maryland PPP 18 1964 |p eerdos Auectge. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Pag 


4 should be forwarded to the Chief Medical Examiner’s Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 1 
Health or its designated agent, prior to burial, cremation, or removal, and in any event. wit 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessary, 


VR AISME 
5M 1f63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


045-26 CERTIFICATE OF DEATH 


— 


2 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF nclllutiorii et iteres toghorate 
3 Sou MARYLAND b. COUNTY 
BR Dorchester “Maryland Talbot eA 
b. CITY OR TOWN [IF outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give neorest town} 


East New Market(ru 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS 
f OR INSTITUTION 
¢ 


Spring Dale Nursing Home 613 N. Washington St, 
3. NAME OF First Middle Lost 
DECEASED | 
(weorpin) Carrie Jane Covey 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 
emnale WIDOWED pivorcep [] 9 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Easton 


e. IS RESIDENCE 
ON A FARM? 


r a death. Page 4 


d by the attending physician and completely filled in by the funeral director, 


» 
A 
v2} 
3 
3 
ca 
“ 
a) 
= 
3° 
3 
D 
5 
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3 
= 
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cs 
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fy 
> 
ry 
> 
FS 
6 
e 
a} 
e 
S 
3 
g 
6 
i; 
2 
5 
Pf 
oS 
3 
14 
& 
5 
3 
5 
a 
2 
5 
a 
£ 
a3 
6 
= 
£ 
2 
qe 
a 
© 
= 


9. AGE (In years 
lost ie Ae Months 


84 


11, BIRTHPLACE (Stole or foreign country) 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


Housework pe eee Delaware USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rubin J, Taylor Annie J. Warringt 
ne WAS, Petes cee U.S. feild FOR 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a rener ens pare ose rate So 
no none none Luther H. Covey,205 Willis St. Easton 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL @ETWEE! 


N 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} € Jte A tive Haat fathin2 i dad’: 


eohea. if i; ani * A Clerig $ Log ay io CfA { y Srase ine 


Then please remave carbon popers. 


requires that the death certificate be executed within 24 ha’ 


z 
Oc gove rise to immediote 
oa couse (0), stoting the under. ( DUE TO 

¢ i: is lying couse lost. (6). y 
228 5 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ 19. WAS AUTOPSY 
stsee O(8 Gnand GLE En ves] No 
Rous = 200 ACCIDENT WAS UNDERLYING [)___|20b. DESCRIBE HOW INJUR ey OCCURRED. [Enter notre of injury in Port |or Port I of item 18.) 

55 & ° H 
z ae 2 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
we tie & ]20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [20F. (City or town) (County) (Stote} 
este B ode 16tine While Not ier foctory, street, office bldg., etc.) 
ean z p.m, ot work 7 ot work 4 
O52 V 
zen 2). 1 certify that (1) neh, Paes atte: eased mn. ee Ler lll Se) rr  19.___, that (Nf (we) last 
aL? 

eg 3 saw the deceased alive of. AN ble ee Be , and that death occurred m the causes and an the date stated abave. 

Sok 220. SIGNATURE 22b, DATE 

R52 ATTENDING MED. STAFF ee, 
Soe Ss M.0. | PHYS. pirector (]  PHys. (1) ‘ 
Ofax ic. ENSICIANS = <5 22d. ADDRESS 2 mM 
z 3 ype) = 
deze / S: pec, TK « ASTON 
Eset | all a 2 eee Eee 
5 Beo 230. BURIAL, CREMATION, | 23b. DATE THEREOF 238. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or count, (Stote} 
03538 MOYAL dSpecify) ey 

o 

Ree Buyyar 4/9/1964 _|Spring Hill Cemetery Easton 
Se oF 24. FYNERAL DIRECTOR'S SIGNATURE ADDRESS 2So. REC'D BY REGISTRAR | 25b. =e S SIGNATURE 
VR AIS (4) C2 ay 
15m 9749 L{ALLMO wivtHaston, Md. DATE APR-+-6 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


2. 1 certify that (I) ( 


saw the deceased alive on.. rot 


19. . to. m2 been 19-4, that (1) tea). last 


22e, SIGNATURE”) yi) 
aia LYK. 


22b. DATE 


TAFE SIGNED: 


s 
kK DIRECTOR 7 pays. Ch 


ATTENDING 
PHYS, 


bn2h-64 


22c. eae 
Ty! 


ee Donald R. Mcililliams, M.D, 


22d. ADDRESS 


Vieille CLE Be tome. 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to bur: 


death. Page 4 may be retained by the hospi 


i Poy 
= ee Diet CERTIFICATE OF DEATH 0654 2 
J es == = _— 
= £3 1. hercryrcrg DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o tee * #, STATE , b, COUNTY 
§ 2a Dorchester , MARYLAND Maryland Dorchester 
ere b. “mst iy (i eulside rrates ie | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outalda corporata limits, write RURAL and glve neerest town) 
at Pe write give neerest town! 
a aay ridge 28 days KUMEXIUNH East New Market 
Pe . oes eam sells | 
= + = LI d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS co bet RESIDENCE 
ee 222 IN A FARM! 
= oes Cambridge- -Maryland Hospital s [] No] 
3 2 a 3. RENE oF First ~ Middle Last ‘Month Yer. a 
San OF 
3 ae (Type or print) Elmer Demby DEATH April 21 19 64 
ce i ——__ = - 
poss 5. SEX 6. COLOR OR RACE|7, s4aRRIED [;] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
1 eerie elie Mal Hee : ix dee 22.1902 lest birthdey) |"Months| Deys | Hours | Min. 
o (8 Oe Male gro wivowi[} —vivorcen[] | AUGUST > 61 yes. af 
8 see ¥Os, USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£3 done during most of working life, even if retired) 
5 2 Day Laborer (Mechani¢) Canning Factory | Dorchester Co., Maryland USA 
rte i 13. FATHER’S NAME — = "| 14. MOTHER'S MAIDEN NAME i = 
= 2 8 3 
8 Sak Henry Demby Cora Jackson 
em biet 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ‘? 
£ 32 e (Yes, no, or unkown) | (Ifyesgivewarordetesot service) 
cee No | 213-01-7971 Arlene Demby, East New Market, Md., RFD 
EeTis 18. GAUSE OF DEATH [Enlar only one couse per line for (e), (bl, end (el.] — INTERVAL BETWEEN 
esseis PART 1, DEATH WAS CAUSED BY: 44. ‘ ONSET AND DEATH 
Segee IMMEDIATE CAUSE (eo). Myocardial Infarction cs | 3. days 
<£ 2c 
fa538 joe +h DUE TO 
a a ae, ‘ 2 a z 
bcee Conditions, if any, which )__Embolic Phenomenon fae Siege. 
oe 3 ma § geve rise to immediets cause 
eet es {a), sieting the underlying { DVETO 
= Srinitee 
aiaae couse lest w Aortic Valvular Disease Unknown 
2 $ FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel cL WAS AUTOPSY 
2 J 
= §|__Careinoma of tail of Pancreas with Carcinoniatosis ESE? piel) 
8 = | 206. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Pert Il of itom 18.) 
4 | OP CONTRIBUTING [} CAUSE OF DEATH 
# |i EITHER, NOTIFY MEDICAL EXAMINER) 
Ss < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (State) 
iz 5 Heaeaias While __ Not While fectory, street, office bldg., atc.) | 
at work el work. H 
2 = p.m, 19 
a 
13) 
I 
& 
| 
a 
3 
a 
z 
5 
4 
° 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, pee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town or county} (Sia) 
REMOVAL (Specify) 
Burial April 25,1964 East New Market Cemeter East New Market, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4) 


J. J. Framptom and Son, Federalsburg, 


ADDRESS 


™APR | 


DATE 


Maryland 


20M 5-63 


R | 256. REG) TRAR'S SIGNATURE 
i een 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ ee 
21. I certify that | took charge of Ihe remains described above, held an Autopsy [es Inspection Kl. Inquiry im} and in my opinion 
death resulted from: _ Natural causes Oo Accident im), Suicide fa Homicide [ah Undetermined manner 4] 


inated a 


CHIEF MEDICAL EXAMINER [_] 


FOR STATE 04573 MEDICAL EXAMINER'S CERTIFICATE OF DEATH bed: 
HEALTH DEPT, 5- PERGR OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If mS ee a2 ‘edmission) 

& °. 

F343 Dorchester ‘unvia || Maryland » COUNTY Wicomico 

ge b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside eorporete limits, write RURAL ond give neoresi lown) 
S552 ‘write RURAL and give neerest town) } 

Ege Cambridge 2yrs.llmos.kldas, Salisbury 

eS é 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) OSeRIRT ADDRESS a o IS RESIDENCE 
ByLaAT A A FAI 
s5ye8 Eastern Shore State Hospital Ske W. Vine Street ves [] NOG 
Eee as B Reno rs First ¥ Middle = 4. DATE ~~ Month ~~ Dey Yeer 

aah * . 4 . 

siee5 {Type or print) Madeline Eleanor Dickerson DEATH 

ones 4 19 

ga rr SEX 6. COLOR OR RACE] 7, ARRIED [-] NEVER MARRIED [3 | 8 DATE OF BIRTH %. Rou aer IF UNDER YEAR) IF UNDER 24 HRS. 
Rade stg F White wipowep[] ——vivorcep [] 8-26-37 (oar td hia aa | eS 
BS a ac] = }0a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 

2 DN (G 

ae done during most of working life, even if retired) a Delave 1) U.S.A 
gee Telephone Operator _| Delaware (Laure ts te 

= < el g 2 13. FATHER'S: ME 14, MOTHER'S MAIDEN NAME 

Sea o> William George Dickerson Mary Edith Wheatley 

Ole 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM: 

E505 : wae F as ~Mrg,keuben J,warzer( Aun E 

= (Yes, no, ko It e e v 

aT eee Mes BS” Mme | Uiversivewerordatesctservieel| 94.9-3645557 | RECORDS- Fastern Shore State H a 

s23a% 18. CAUSE OF DEATH [Enter only ono eause per line for (e), {b), end le) Vine—St..—Salisbury. 

gees PART 1, DEATH WAS CAUSED By: AWS: ege SEH Ap? DEATH 

£2 . 

528 5 ; IMMEDIATE CAUSE (e) Drowning = x 

3 § os oo DUE TO 

ee ae ees 

2268 ~ Conditions, if any, which (b) a 

finn 08 geve rise to Immediete cause * 

SE5a5 {e), steting the underlying {| OUETO 

Seca & esuse last. fe) 

ba es o Z| PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e)| 19, WAS AUTOPSY 
Bytes 2 —— one os 
2o 5 iS = 

Fes 2 4 E eye: ACC AUS AE o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

yP22o & or 

Hoots S) CAUSE OF DEATH. Walked out into river and suddenly sank. 

ees | oe. TIME OF INJURY Month, Dey, Yeor ] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%, (City or fown) (County) Giote) 

= = a wr. While Not While ¢ ctory, street, office bidg., ete.| : 

c ere | ee te ver ‘Nr. Cambridge, Md. 

a 

opel 

os 

as 

Zo 

ise 

Pa 

hg 

As 

[ox-5 

Lal 


4 should be forwarded to the Chief Medical E: 


TO PUNERAL DIRECTOR: Page 3 should be 


2 

3 pe es peeps ap, ASSISTANT MEDICAL neat oO DATE SIGNED 
4 i DEPUTY MEDICAL EXAMINER 

z NAME ype 7 John Mace dre Address (Street, city, town, or county) y/ 6/ 6h, 

= Fe. BURIAL, CREMATION 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) iStete) 

: Bur pr.8/1964 Parsons Cemetery Salisbury, Maryland 


23. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


VR AISME 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
5M 163 


oatiP R 8 mle esp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF REALTI: 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aan, 


oed CERTIFICATE OF DEATH 5546 


—_— 


21. F certify that (I) (this cpg a soak? the deceased a Lhe 6 9b to. ode. os 19.RI, that (ft) (we) last 


saw the deceased alive on...... WAH, and that death occurred PM, from the causes and on the date stated above. 


2Ze. SIGNATURE 72b. DATE 
~ ATTENDING STAFF SIGNED 
# Lege ae mp. | PHYS. Ga DIRECTOR OC pays. te fb—t ¥ 
22c, PHY: Na ie 22d. ADDRESS 


g 
3 
ae 
© 
ee 
Ex 
=) 
zy 
3 
= 
cor 
3 
> 
a 
iS 
+ 
o 
DB 
a 
a 


— 


NAME (Type) Themas ila AY 2 Cee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Sd ee OR CREMATORY 


Gooey) “p 1.19 hu SAH 
24 FUNERAL DIRECTOR’S /o. Ltn Red Se, REC'D BY REGISTRAR 
Hh, frst APR 20) 


| Monae Y Dalim : 4 ee. OL, 


$2 

s {. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2 } = y} a. STATE : b. COUNTY 

2 Dot thiste le MARYLAND || _ Dd. LJsa 20s fe) 

=Uy b. CITY OR TOWN [if outside corporate timits, c. LENGTH OF STAY IN tb € 7 OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 

Rss Cs; RUI agen neerest town) 

2,5 Luenr, 2° = Bes = —— 

Bae 4. lon OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street address) d. STREET a 15 RESIDENCE 

Eea¢ We ON A FARM? 

>=us str, hee shctes Poyihl ~_* i ? ___ ives) No 

a4 an First 3 Middle Last DATE Month Dey Ye 

san pegeerey OF 

'ype or print DEATH - 

pce ts Chagles — Aa ble tf th Why 

o 5s 5. SEX 6. COLOR OR RACE] 7, MARRIED PX] NEVER MARRIED [-] | 8: DATE BIRTH 9. AGE {in years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 

aed ‘ lest birthdey) (Months) Days | Hours | Min. 

B So _ Mahe Lh, wivowed [] _bivorcep ["] /- SG - FF qo ye 

Bo WGa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 & done during most of working life, even if retired) 

ra ke 

ENS Homigg ege> Librkve _| Wgsestew _, md - So Se 

Bo. 13. FATHER’S NAME 14. i 'S MAIDEN NAME 

Qo= ¥ 

= 20 #y 

sag Aifpm ‘All he bebe E; = 

gol. s WAS Saal fv IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. won Address 

S23 ‘as, no, or unkown) | (ifyes give werordetesofservice) 2% G ‘ 

2.8 he es ous Hes huerds — = we Hew Shed! He sail a 
S3E s TNTERYAL BETWEEN 
e555 PART |, DEATH WAS CAUSED BY; ‘ap pe Ko Jas ie 
ages IMMEDIATE CAUSE (a) = a. _ 
£22 a 
aap oS TX DUE TO 
avca 2 
cops Conditions, if any, which (b) 

Rees Zs > = , 7 
3 (a), steting the und DUE TO 
wf es seoustdleae td 
Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a}/ 19. BAS) AuTorsy | 
C308, Ne a 32 
5/715 ves] Nom 
a & ] 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o a : . = 
2 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) 
3 5 te While __ Not While factory, street, offen bidg., etc.} | 
. a ae 9 ot work [~] et work 1 
& 
a 
2 
a 
a 
@ 
S 
ey 
= 
3 
a 


director, page 3 should be detched for use a 


5 
” 
= 
s 
net 
ea 
° 
H 
8 
Aa 
I 
q 
(4 
g 
oh 
vO 
a 


. REGISTRAR’S SIGNATURE 


fleas jac — 


YR AIS (4) 
20M 5:63 


TE 


ie KS 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a2 04580 CERTIFICATE OF DEATH = je uae 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: BS5 before edmission) 
z eo GQUNny hoes a, STATE b. COUNTY 

£ Dorchester MARYLAND Maryland ‘Dorchester 
> ao b. city OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL end give neerest town) 
a write RURAL end glve neerest town) 
S32 Cambridge One Month Se Eishing Creek pee mc. 
22 - d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) yd. STREET ADDRESS .. 5 Ween 
a Sy 5 ! INA FAR! 
=,8//| Cambridge Marylai None ves] NoK] 
22N [3 NEMEOr Middle Test 4 DATE Month Dey Yo oa 
3 =a (Type or print) SAMUEL RUSSELL HALL beatae April 16 ; 19 64 
8 = — _ — _ _ 
2 = 5. SEX 6 ae ‘OR RACE) 7, MARRIED XY NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE bat IF UNDER 1 YEAR| IF UNDER 24 HRS. 
0 a Months| Deys Hours Min, 
aa Male White winowe [] _pivorceo [7] | May 28, 1900 63 yr, | | 
5 = Tees alse 
$33 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working life, even if relired) 


Seafood Packer Seafood Dorchester Co., Md. USA 


13. FATHER'S NAME + 14, MOTHER'S MAIDEN NAME a 


“) 


George William Hall Susan Tolley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address = 


(Yes, no, or unkown) 


f) Mrs S. Russell Hall, Fishing Creek, Maryland 


18. CAUSE OF DEATH [Enter only one coyse.per line for (e), (b), end (c).] =a % ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - pea tlt Se 
IMMEDIATE CAUSE (e) Ai, A ‘ > 


{If yes give worordetesof service) 


/ DUE TO = , 
Conditions, if eny, which eis et eel by —ANe 62e2/ ire 
geve tise fo immediete couse ~ = . Pe ae q i —s 
le}, steting the underlying DUE TO 
od couse lest, ie) 
Zz PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
= =~ PER ‘Di 
[3 
: i é ves Y NO EI 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20, DESCRIBE HOW INJURY OCCURRED. if jury in Pert | of Pert Il of ltem 18.1 . 
© | On CONTRIBUTING £] CAUSE OF DEATH ‘ol URY O' {Enter nature of Injury in Pert | or Pert It of Item 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Siete) 
S While __ Not While foclory, stree!, office bldg., etc.) | 
= 9 at work [_] et work 


certify that (I) (this hospital) 


saw the 


tended the deceased from. 
and that death occurred at/* 


Mit, that (1) (we) last 
4K, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


% ATTENDIN' MED. STAFF 7? SGNeD 
- mo. | PHYS. °K pirector ["] PHYS. [_] 4/ 17 
22e. Sas i - Bere —=— = — oo 
| rane tren WH Hen eso ) CAM BAR DGE, MARI At = 
23e. PURIAL pase eT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REM: pecil 
Apr 18, 1964 |Dorchester Memorial Pari Cambridge, Maryland ee 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


250, REC'D BY S064 REGISTRAR’S SIGNATURE 


oaPR 22 196 


VR AIS (4) 
20M 5-63 


LeCOMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04587 CERTIFICATE OF DEATH SF Ab 


1, PLACE OF DEATH 


@ 
bs 


2, USUAL RESIDENCE ({Whare dacaased livad, If institution: Rasidence bafore sees 


the funeral 
should 


dope durigg most of working life, even it relirad) 
54.En C& P Tel. Co. New Jersey USA 
€T) 13. FATHER'S MAME 2 P ~~) 14. MOTHER'S MAIDEN NAME as - a 


a. COUNTY 2, STATE b. COUNTY 

ap. Dorchester _ MARYLAND | Maryland Dorchester’ 

was B. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town) 
Bow 4) writa RURAL and give nearast town) 
£33"! Cambridge It i Year =| Cambridge Po. 1 
Zan d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) | 4, STREET ADDRESS 1S RESIDENCE 
=ay | ONA 
as 
> || Cambridge Maryland Hospital | 70h Church Street ves [NODS 
gon 3. NAME OF First Middia — las | 4. DATE Month ‘Dey Yer 
3 on DECEASED OF 
Bac pale GEORGE MORRISON HANNAH DEATE April | 5 5. oo Che 
OS, 3, SE 6 COLOR OR RACE] 7. aRRiED [Ry NeveR maRnieD [-] | & PATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS 
yee last birthday) |"Months| Days | Hours | Min. 
eS Male White wioowi[] vivorcen[]| Auge 4, 1892 yn, page 
§ $s 10s, USUAL OCCUPATION (Give Kind of work] 10b. KIND OF BUSINESS OR ao 11. BIRTHPLACE (County & State, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
s 
3 Eg 

o, 

a) 

3 

a 

a 

© 

2 

e 


1964, 10. that (I) (way last 
curred QA,Brom the causes and on the date stated above, 
22>. DATE 


21. | certify that (I) QGRTSXWOERIKR attended the deceased from. 


saw the deceased alive on. 


ae Ares STAFF {gisneo 
Mo. ] DIRECTOR rR () pays. Cf 4-5-6 
'22¢. PHYSICIAN'S — f 22d. ADDRESS ie 
NAME Cyesl! Ear sdge: A. Wolf, M.D. 615 Locust Street Cambridge Maryland 


23d. LOCATION (City, town or county) (Stata) 


Old Trinity Cemetery _ Church Creek, Dor. Co., Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Burd a ify) 


death, Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


rd 

FS 

z 

a 

Qa 

233 George Hannah | Elizabeth Simmons 

s wes! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address : a 

ale (Yas, no, or unkown) | (Ifyas give warerdetesofservice) 

28 Yes 1& WW2 | Unknown Mrs. Jennie M Hannah, Cambridge, Maryland 
etes 1B. CAUSE OF DEATH [Eniar only one cause par lina for (a), (b), and (¢).) INTERVAL BETWEEN 
eas PART |. DEATH WAS CAUSED BY: ONSET A DES 
gy ao immeniate cause a) Multiple Cerebral Hemorrhages _ |. 6 Weeks 
r= 4a 
ages , DUE TO 

“wag 
fete Conditions, if aay, which w__Arterio sclerosis cerebral L Yite ot 
28s 5 gava risa to immediate causa 7 S| Se 
203 {a}, stating tha undarlying ( PUETO “ 
ose oS ns «__Arteriosclerosis generalized 
2 ae 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AuTopsy 

a oO 

see (8 noe] 

Bes hy Diabites Mellitus ; - Es CI xe ce 

§25 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Ni of item 1B.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

= ve 

gre & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

323 x 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) ~ (State) 

= BS a omee vi While __ Not Whila factory, strast, offica bldg., ate.) | 

ae ¢ 2 aid 19 at work [_] at work 1 

a 

B28 

ose 

aes 

Bea 

Bon 2 

Zh 

i a = 

558 

ie 

ood 

J 


23a, BURIAL, CREMATION, fe DATE THEREOF phe NAME OF CEMETERY OR CREMATORY 


Apr 8, 196) _ 


\} 24 FUNERAL Line ‘S SIGNATURE ADDRESS 


wats) “fLeCompte Funeral Service, Cambridge, Maryland 


20M 5-63 


DATE 


SF 


MARYLAND STATE DEPARTMENT OF HEALTH 
een of STATISTICAL RESEARCH AND, RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04582 MEDICAL EXAMINER'S pi OF DEATH 09769 
1, PLACE OF DEATH 2 ISUAL RESIDENCE (Where deceesed lived, If Institutions Residence: Bata 


a. COUNTY 


1 
FOR STATE 
HEALTH DEPT. 


ission} 


FS 4° / Dorchester manviann || ~~ Maryland  *°%" Dorchester 
Bese CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outside sorporate limits, write RURAL and give neerest lown) 
$55 2 write RURAL and give neares! town) 
eeoke Cambridge _||Z* Cambridge ae 
2588 8. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give slreet eddress) yd. STREET ADDRESS © IS RESIDENCE 
Ppa) ON A FARM? 
BSzos Sb Dunn! s Lane Soh Dunn's Lane ves NOR 
eo2s == — tan es oie he 
Pages 5 eer int Middle Las | 4. DATE “Dey Yeer 
Tae A 
fees ieee ean) Nelson Harrison 30 9 Ob 
99> = = = i - 
ge wea Sy SEX 6, COLOR OR RACE|7, sapRieD [KX] NEVER MARRIED (F]| 8. PATE OF BIRTH 9. AGE {In yoers |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
BSuat Mal Necro st birthdsy) {Months| Days | Hours | Min. _ 
yaEn§ ale & wipowen [|] __pivorceo [| Oot tober 2 2216 49° ya 
2 us Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ber A aa or foreign eourl 12. CITIZEN OF WHAT COUNTRY? 
SOR S done during most of working lite, even if retired) . 
Tae aborer 5 > Virginia USA 
ee & eS a g 13. FATHER'S NAME 14. MOTHER'S MAIDENNAME = + = 
~ : 
aS James Harrison Virginia Edwards 
£5 5 o 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 
Salas (Yes, ne, of unkown) | (Ityesgivewagprdatesctsorvice) Lawererteville vi Va. 
zeses Ves WW % 229-07-6 Mary Jones Brunswick Co. Virginia 
ees a as “CAUSE OF DEATH [Enlor only one eause per line for (a), (b), and (e).) = - oe INTERVAL BETWEEN 
Se 2a eo PART I. DEATH WAS CAUSED BY: ONSET At DEATH 
BS oa2 IMMEDIATE CAUSE (a) Coronary occlusion : ie Sp ingipen® 
3 gene ae Bug f DUE TO 
Sees pees conte it any, which b 
3-082 (oy = = s = = 
Suo 0S 98ve rise to immediate couse 
os 32% {a}, steting the underlying ( DUETO 
SSER é some lost to) a= ~~ = 
SPas z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle]| 19. WAS AUTOPSY 
6 o= = a RMED? 
3 Saoe 8 ves [] No Kj 
= a5 3a | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 7% 
al £22 2 & | PRIMARY [1] or CONTRIBUTING [7 
Fite & | CAUSE OF DEATH. : 
aoe 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, > 201 [City or town) ” (County) Giate) 
§U se a Hour a.m, While __Not While factory, street, office bldg., ete.) | 
MM sea § E Be. 19 ot work [ ] at work [] I 
i S20" 21. I certify that | took charge of the remains described above, held an Autopsy cay Inspection ibid Inquiry eh and in my opinion 
SoH q ee . 
Bie 3 ae death resulted from: Natural causes [X] Accident [_], Suicide [_]. Homicide [-} Undetermined manner oO 
As g | 3 ] CHIEF MEDICAL EXAMINER [—] 
sea ACTUAL 
3 28a0 aa At — mip, ASSISTANT MEDICAL EXAMINER ["] c Je / él DATE SIGNED 
Bes eae i ee 7 DEPUTY MEDICAL EXAMINER [2] 
BSoRS | |Muaie Cohn Mace Jr. M.D. Address (Sree city town, oreounm Cambridge, Md. 
a g2 3 226. DATE THEREOF 22c¢. NAME OF CEMETERY OR CREMATORY 32d, LOCATION (City, town, of olay (Siete) 
o 
eee Palem Union s Lye YE) 


YR AISME 
5M 1]63 


ADDRES: 24a. REC’D BY REGISTRAR { 24! RE See TURE 
badge Mi care MAY 7 19 A _fClonilag Vascge 


= 


ee: enh MaPGee 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


ician. 


The law requires that the deoth certificote be executed within 24 hoi 


hospital ar attending physi 


IDING PHYSICIAN 


®: 


page 3 shauld be detached for use os the burial-tronsit permit. Then please remove corbon papers. Pages 1 and 2 should be filed with 


TO HOSPITAL OR 
may be retoined 


72 hours after death. 


‘in 


the registror priar to burial, cremation, or removal, ond in ony event wil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


b, CITY OR TOWN {IF outside corporote limits, write 


rat Gaibridge” 


¢, LENGTH OF STAY IN Ib 


38 years 


04553 CERTIFICATE OF DEATH seg. oon. tof 95.47 
= eg. Dist. No. 
1. PLACE tad 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admissian) 
porchester marviand |) ° TAT Many and » COUNTY ales v 


<. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Easton, Md 


4. NAME OF HOSPITAL (If not in hospital, give street address) 
faster Shore State Hospital 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


yes] No (c 
3. NAME OF i 
DECEASED Led Middle ed 4 DATE Month Day Yeor 
ipa teen} Hattie Hinton DEATH April 18 19 6h 
5, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE {ln voor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a fas rihdoy} Month: Do: He Min, 
f£ w wiboweo [] _—oivorced [J 9/8/ 1978 $e an | Doys | Hours | Min 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of york life, even if retired) 
ousewor. Maryland USA 


3. FATHER'S NAME 


William Henry Hinton 


14, MOTHER'S MAIDEN NAME 
Mary Jane Jones 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Y¥es, no, oF unknown} | (if yes, give wor or dates of tarvice) 


16. SOCIAL SECURITY NO. 


INFORMANT 


Address 


Medical Records, ESSH,Cambridge, Md 


IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), 


PART |. DEATH WAS CAUSED BY: Cone 


A cw wie 


INTERVAL BETWEEN 
ONSET AND DEATH 


mo 


x DUE TO 
Conditions, if ony, which om 


gave rise ta immediote 


Hour a. m. 


While 


jat_ work [] at work 


Not while 


H 
sa 19.26. to..4/2.8- 
miele; and that death accurred at§ ¢1 5M, fram the causes and an the date stated abave. 
ician 


ruysiian's Michael Rees, 
NAME {Type} 


foctory, street, office bldg. etc.) | 


-, 196) that 


ADDRESS (Street, city or town, stote) 


cD. --Eastern-Shore-State-Hespital 
Cambridge, Md. 


couse (0), stating the under. ( OVE TO 
lying cause last. fo) 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AMIR 
= 
$ yes] Not) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part Il of item 18.} 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
8 J 
= 


last saw the deceased 


DATE SIGNED 


4/18/64, 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Cc 


22c, NAME OF CEMETERY OR CREMATORY 


Zd. LOCATION ( 


Cambridge 


ADDRESS 


24a. REC'D BY REGISTRAR 


vate APR 28 


ity, tawn, or county) 


d 


{Stote) 


24b. REGISTRAR'S SIGNATURE 


A pborleg 


Wd. 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 ESE, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ju MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


HEALTH DEPT. |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceered lived, If institution: Rusidenes betore edinission| 
oO bo D a, STATE b. COUNTY 
a ON orchester Maryland Dorchester 
a4 MARYLAND 
$< = ' M b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outsida corporaie limits, write RURAL and give nearest town) 
Ee aby lbiios | tra) aaa Life Hurlock 
6Og 6 whe 
exnat 2 pee SS 
25 2 S 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS on Apes iii 
Bea ON A FAI 
3 Sy ae A neues son Ferry Road Harri son | Ferry Road ie 1] No fF] 
2S § aa ‘3. NAME OF int ———"iddle Lest “Month “Ve 
G25 Pa DECEASED Al 7 1 d 6 
seies (Type or print) vin Holliday April b) 4904 
to ge 
Fo Ben 5. SEX 6. COLOR OR RACE] 7, ARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH S AGE (in yeacs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
NS M st birthday) Months) Days | Ho Mh 
eee cite Male Negro winowe ] —pivorcp[(]} January 11, 1904 6Oxe*| | Peliee. | if 
eq 2s 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ~=~—~S*S*&YS«S2. CITIZEN OF WHAT COUNTRY 
wet 8 az ne during most of working life, even if retired) 
Sgéce Day Laborer Farm and Factor Dorchester Co., Marylan USA 
282% = acne om 2A ill DR 
£80 a $ |. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
Nee ez Joseph E. Holliday Amanda Jackson 
2° ge a fe WAS Uae ie IN U.S. ie Ue ; 16. SOCIAL SECURITY NO.) 17. INFORMANT Address —— 
sa laX ‘8, no, of unkown} | (Ifyesgivewarordatesot service! 
Ber Ev to Unknown Mrs. Gladys Jackson, Philadelphia, Pa. 
3 2 oe 18. CAUSE OF DEATH [Enter only one eoure per lina fer [e}, (bj, and (c).] ~~") INTERVAL BETWEEN 
52a $s PART I. DEATH WAS CAUSED BY. GHSETCANO IDET 
525 2 IMMEDIATE CAUSE (e).__Myocardial failure b= oe ae Instant 
8 Se Y DUE TO 
risa Condens, any, which Emphysema a ’ ? 
Sia as g2¥e rite to Immediote cause > 7 e 7 i - : 
clk ne (¢), stating the underlying ( DYE TO 
a c <a 
BefoE cause a 
z & § go Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Spd 5 |e us [so E 
“S85 iS 
Fe 38 I 3 & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
FA 2 = 22 8 PAA Reltetion ce rmrrLTeS o 
Fav we le 
25.9 a —_— = 
S205 3 | Zoe. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fa a, | 20%. (City or town) (County) ‘Gtete) 
Ee Be s nba seeks: Wile oN i) factory, street, office bldg., etc.) | 
Sol 8 = pom. 19 jet wor al we 1 
We og® 21. 1 certify that | took charge of the remains described above, held an Autopsy [4 Inspeciion Inquiry and in my opinion 
ne20s 
o 3 3 9 rd death resulted from: Natural causes Ky} Accident (e) Suicide (a Homicide Oo Undetermined manner oO 
aoe 
Aesthys CHIEF MEDICAL EXAMINER [_} 
BEER 
ACTUAL 
a g & $ SIGNATURE law ere mp, ASSISTANT MEDICAL EXAMINER [_] bh 2B ‘; 6h DATE SIGNED 
E Z38 5 4 a DEPUTY MEDICAL EXAMINER RY 
Poze ae NAME (Typy JOHN Mace Jr. M.D. “Address |Stret, city, town, or county, Cambridge, — Md. 
RB #3 5 i 22a, BURIAL, sine | 22b. DATE THEREOF “2ie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
% REMOVAL (Specify} 
bof apaite) Burial April 8,1964; Petersburg Cemetery Near Hurlock, Maryland 
23, FUNERAL DIRECTOR ‘ADDRESS Tia. REC'D BY REGISTRAR | 24b,” REGISJPAR'S SYGNATHRE 
YR AISME 
el J. J. Framptom and Son, Federalsbureg, Maryland | panfPR 16 1964 d 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 " eiciop of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE ATS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 085 44 
Speci bh ts 
HEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL aenBENGE (Whara dacaasad lived, If Institution: Rasidence befora edmission) 
DO ae STATE b, COUNTY 
Fes Dorchester RS Epa * STATE Maryland Dorchester 
3°55 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, writa RURAL and give neeres! town) 
gsug writa RURAL and give naarast town) * 
£gse Cambri Cambridge 
sie 8 d. NAME OF HOSPITAL OR INSTITUTION {if ne? in hospital, give street address) d, STREET ADDRESS “ @. 1S RESIDENCE 
2Er ; ON A FARM? 
Boyes Cambridge Maryland Hospital 725. Washington St. E is = NO] 
re % Be . pied set z First Middle = [Fas pars Month Day Year 
ffes atipereey Enoch Hughe s Sear =April rl 1p OF 
OO7 
= aa . SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8+ DATE OF BRT LOD 9 XGE Wn yeas IFUNDERT YEAR| IF UNDER 24 HRS. 
5 aN c lay) | Months . 
es Ene Male Negro wipowtoX] ——_ivorcep [-] 12/27/2897 bomen sites aie baa aa | ae 
2A0TE . USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
eae Ina during most of working life, evan if retirad) 
tare Laborer Any labor Maryland USA 
ee : : 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ars Unknown Unknown 
2OER? 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 4 > 
Fale = (Yas, ny STAs (Sida ea near acipecf soralcal ies seem nas seed | oem ae eneian 625 of Doug las St 
age55 es i 216-1))-2 Mrs, Rhea Wilkins Canbri ge, Md, 
iS = ee = 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).) INTERVAL C BETWEEN 
eS 2a > PART I, DEATH WAS CAUSED BY 
35858 TI DEAT AMEDIATE CAUSE fo) Congestive heart failure day 
3 Bes° PYSAK DUE TO 
yass 7 4 
258° Conditions, if ony, whieh ry Hypertensive O-V Disease : Pi ee 
fons gava rise to Immediate eausa 
Sibys (a), stating the underlying (~ CUETO 
: ge 3 5 enuse last, (e) 
fee ast z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal] 19. WAS AUTOPSY 
ae eee —a = ERFORMED? 
sbest 5 ves {] no [J 
ge oe = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Part Il of item 1B.) 
me 2£ 2 22 & | PRIMARY [1 or CONTRIBUTING [] 
Hoo? s G | CAUSE OF DEATH. 
Belo k % |-20e, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, > 20f. (City or town] (County) (Stele) 
z FU Bos a Hour em. While Not Whila lactory, sirest, office bldg., ate.) | 
Mig eae z ie 9 jat work [] at work [_] t 
Stu eS ee ee ee ee a 
ae 202 21. I certify that | took charge of the remains described above, held an Autopsy F}. Inspection ay Inquiry im} and in my opinion 
EB02 death resulted fr. Natural causes Accident Suicide Homicide |_|, | Undetermined manner 
Usvme 
He 253 CHIEF MEDICAL EXAMINER [=] 
55 e ACTUAL Det eee 
"| $33 - pet hee nap, ASSISTANT MEDICAL ae o h/16/6\, DATE SIGNED 
ef) eS = DEPUTY MEDICAL EXAMINER i 
= szee N. John Mace Jr. M.D. Addrass {Streat, elty, town, or county] Cambridge, Md. 
8 ge 5 3 20. BURA,/CREMATION,| 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Pa 
onroz Burila. PTT. Waugh Cemetery Cambridge, Dor. 
4 a 


23. FUNERAL DIRECTOR Lede Arnbedkigg Wh oad? 2da. API R 3019 an REGI: R’S SIGNATURE 


® aye SI /39_ F117 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


cian. 


VR AIS (4) 


20M 


death. Page 4 may be retained by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRY EIEN OF OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 vu CERTIFICATE OF DEATH 0 §5 50) 
& = 
& aA 1. ic OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
pe fe; ind wi o. STATE b. COUNTY 
ene * bs ‘ v 
£34 eae: Ce MARYLAND Med, Mi Come ahs 
>s§s b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF a IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
we M write RURAL end give neorest town) daw 
£32 CEDIA he Sahis ba ey, 1d, (Lid Ue 
ra 2 d, NAME OF HOSPITAI 8 INSTITUTION (if not in ee -. atrpel ed ”/ d. STREET ADDRESS “greener 

S82lb Sas Keen! Shere Sfafe y ay 7 ruts amp, Je casey wee ves [] No" 
s Ra 3. NAMEOF — First ere last ez DATE eau “Dey ? 
2 ae DECEASED lee ~ Di? OF 
Bs (Type or print) 2 ea e < ip ipeia DEATH ws PH £4) 196 # 
28s 5. SEX 6. COLOR OR RACE/7_ mARRtED [-] NEVER MARRIED [fx] | 8 DATE OF UW 9. AGE Z,, yeers |IF UNDER TYEAR| IF UNDER 24 HRS, 
Boa LZ, ve 4 lest birthdey) |Months| Deys | Hours | Min. — 
cos Fevie Je ole d | wwownf]  pivorceo[] Gf - 17 - my FF yn. all 
338 ESF atlas pan Gi ind ei work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
WE lone during most, ti ie jife, even if retired) . 
FS : 
es LID Lh dermecce wre. EES 4. z 
93 AE. Ss coe 14. MOTHER'S MAIDEN sae 
2 
8 = (2 Orb OL BS or OT faCSIMS = 
=e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
8 (Yes, no, or unkown) | (If yes givewerordetesofservice) he y 

Wwe alten SL, decor ds — 

18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) = — tNTERVAL BETWEEN. 

PARTI. DEATH WAS CAUSED BY: OUEEY AND Ora 


IMMEDIATE CAUSE (oe) Carcinoma of the ovary 
+ { DUE TO 


23b. DATE THEREOF ‘NAME OF "ene OR mn, 


W— /S-& 


ERAL DIRECTOR'S S)GNATURE ‘ADDRESS eas = BY REGISTRAR | 25b. RAGISTRAR’S a 
2 J) LiL Zt, DAT $hsanlog Newgee 


230. at CREMATION, 
OVAL (Sp 


uv 
2 
a 
z 
ee 2 
BES 
6 
va 
exe 
£ / 
aut ars rete: Ler es with intraabdominal netastatais i = 
Fas Beveneaitesmmacivo cuenta > 
som (e), steting the underlying 
aon 
323 couse lest. te) il 
Bee z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le}| 19. WAS AUTOPSY 
; 25 / & ves [} no 
2 iy 2 va = ss 
“ Be = pegs Sey eS iS ole 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ers & (OR 
=33 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 x = 
= Fa = | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, om | 208. (City er town} (County) (Stete) 
ao a Hour e.m, While __Not While tory, street, office bldg., etc. 
Bis shea: p.m. 19 jet work [] ot work [] | 
Oso - 
524 21. 1 certify that (I) (this hospital) attended the deceased from. Sm... is , 19°F, that (I) (We) last 
| 8a saw the deceased alive on..V.20..A... .1964...., and that death occurred al 7M, from the causes and on the dale stated above. 
Baa 2b. DATE 
Ang ee ATTENDING MED. STAFF 278 SIGNED 
aed 
Se (ORE EE ed a see =< mo, | PHYS. [J Dinecror [[) PHYS. fusion 
a5 22¢. Ry SNE poe tee 72d. ADDRESS 
% ME. (Type ec. 
B53 ZAomies J. [re a < agi ens 
hoe — 
o538 
=) 


5-63 


o—_ 


04 on 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


X CERTIFICATE OF DEATH 


13, a aes ae 


_Khods 


14. MOTHER'S MAIDEN “2 


Se 


43 (04583 08551 
s aie BS —- ak SS" 2 = 

= se cf pe ts DEATH 2, USUAL RESIDENCE (Whare decsesed livad, If institution: Rasidence before edmi 

2 ‘Berchester = Cambridge, sanviano || Maryland * OONorchester 

2 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give naeresi lown) 
AE writs RURAL and giva naarast town) 5 

ae . 

385 aml a Cambridge 4 

2 ty 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
= > ay 7 | ON A FARM? 
SEX | | -gpGambridge-Maryland Hospital, Ince | 300 Byrn Street_ ves [] NoX] 
o je 7 fe ‘Y | 
2 BR DECEREED: Middle Last 5 ei Month Day Ye 

es Weer! Warren Jackson Beara 1 9 64 
oss ‘ e Ob Nee 
2 as 5. SEX 6. COLOR Cee 7. MARRIED ] NEVER MARRIED [] | 8» DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& Sos ae 'y birthdey} [Months] Days | Hours | Min. 
ea + | wiroweo [] __ovorceo [] ss a= 79 yea. | 

4 ISUAL OCCUPATION (Gi of work | 10h, KIND OF BUSINES: INDUSTRY IRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rd oy jie me pe ifa, evan if retired) FLT G cr y | 

= Fire @ 24. <a (ETB) 4 
3 

vu 


(Yes, no, or unkown) 
— 


WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyesgivewarordetasof service) 


16. SOCIAL SECURITY NO. 17, ie 


rs Ip [prenmc hb ke 4/ Cocresz Ly. og 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2)__' 


é 


te has been signed by the atten: 


1B. CAUSE OF DEATH [Entar only one cause par lina ee (b), and (¢).) 


BOSS Ee ie ae 


. ¢ DUE TO ae 
ns, if ony, which {b)_ a: 

90v8 rise to immediate causa 

(0), stating the underlying (DUE TO 

causa last. fe). 


ee Z 4, rb see 


Address Orarona i a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lk rw 


PART Il, OTHER SIGNIFJSANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 
wt Lyte 5 wn 


iE TERMINAL DISEASE CONDITION GIyEq IN PART Tle), 19. WAS AUTOPSY 
. | PERFORMED? 
4 | ves fe] No [] 


208. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. 


tar nature of injury in Part | or Part Il of item 1B.} 


‘2De. TIME OF INJURY 
Hour e.m. 


MEDICAL CERTIFICATION 


19 


a 


Month, Dey, Yaar 


ify that (I) (this pore attended the deceased fro! 


20d, INJURY OCCURRED 
While Net While 
et work [_] at work 


208, PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ 
factory, streat, offica bldg., etc.) : 


BL 


(County) 


to. that (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this cert! 


ey we 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


pe THEREOF 


saw the woo alive on... = ie 19 », and that death occurred a DY. M, from the causes and on the date stated above. 
220. SIGNATUR ae 226. ‘DATE 
ry 

J are ‘M.D. } PHYS. DIRECTOR (| PHYS. te} A144 — G ¢ 

22. PHYSICIAN'S 22d. ADDRESS 
NAME (Typa) 
WidburN-» femiann- ——— "yiand—---- 
B we CREMATION, IAME OF CEMETERY OR _ perce peste: CAN Lamp cp) town or county) (Stotay 


VT O M4 O 


WR AIS (4) 


25a. REC'D BY 0 1964. REGISTRAR’S SIGNATURE 


int 2.0 196 


20M 5-63 


= me SIGNATURE tdisem of) thee LA 


x saa 2. i. 


8 | 


The law requires that the death certi 


ATIENDING PHYSICIAN: 


ficate be execaled Qe 24 hours after 
hysician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Psion ide STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4903 CERTIFICATE OF DEATH 08552 


20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 


is cer! 


director, page 3 should be detached for use as the bur: 


OP CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


md = 
FA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidence bafora edmission) 
ae e. 
o a, STATE b. COUNTY 
ag Dorchester MARYLAND Maryland __ Somerset 
a) \_b. CITY OR TOWN (if outside comorale limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearast own) 
EI 
a J writs RURAL oes ost t wn) y 
~s rura anbridge 9 weeks __ Crisfheld . 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 
oy 
«2 /©| Eastern Shore Sta: Ce = —— - . 
Rn 3. NAME 0 te Hospital Mi last 4. DATE Month Day 
rf DECEASED OF 
& z (Type or print) an DEATH ote 3 
se 3. SEX "| 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED DI] & PATE OF BIRTH 9. xefiprad IF UNDER 1 YEAR| IF UNDER 2 
£3 Male Negro 1873? Te ae aletens| Pav 
Se WIDOWED" Divorce [_] ? yn. 
2 3 . USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fa ne working life, even if retirad) 
2 > ht | U.S.A 
a Maryland | Vevelle £ 
a 2 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
237 2 
£8y ? ? Graham 
Ss ‘et 15. WAS Basa EVER IN'U'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r 
2Os no, oF unkown) | (Ifyas give war or datas of sarvice), * 
se 8 fe Medical Records E.S.S.H. 
£y: => 2 —_ ee ——o a ree as 
eines § 1B. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).] WNTERVAL BETWEEN 
SBEL PART |. DEATH WAS CAUSED BY. \ L\ ‘ ie OT eee 
se 8% i 1 ~ e ig 
ey ae IMMEDIATE CAUSE (a) vo\RW Uaseulav  Peerhew | A Gey. 
a. fe 
aoe 2 A 1X DUE TO 
mnY ang i 
Ecke Conditions, if eny, which {b) 
3 33 3 Seve risa to immadiate cause se ns z $ 
Seta (a), steting the undertying ( CVETO 
so & gausa last te) : ee ————— — 
Sets PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a)/ 19, WAS AUTOPSY 
ES y Aone SS PERFORMED? 
ge yes [] NO ma 
aS 
o 
ES 
> 
a 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (Stata) 
Hour .m. While __Not Whila factory, street, offica bidg., atc.) | 
p.m. 19 at work [_] at work i 


i 


3 
& 
eat 
E32 
<3 
ieee, ee ee 
2088 21. | certify that #} (this haspital) attended the deceased from... A uy 19.6.4 that (N) (vo) last 
Bg 2 saw the deceased alive ey hee 219.4, and that death occured at 0.20.YhMrom the causes and on the date stated above, 
eo 2 2 (| 22b. DATE 
a ATTENDING MED. STAFF SIGNED, 
@: £ mop. | PHYS. [J] Director [[} PHYS. [}-~ Y/a iP ! 
eeces : 22d, ADDRESS Te ; - 
=] 
aoe | John Cadden M.D. 10) W. Cenwtve St. Babe Ma. 
See = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Stete) 
3 3 REMOVAL (seq 3 Pat a 
o%e Birier” 14/3/1964 | wr, caivery betes Mig 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR a REGISTRAR'S ae E 
a oe Si, le BE OT a alee. Mellow BPR 101964 _/ id 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0454 CERTIFICATE OF DEATH 08553. 


— 


uv 
3 1. PLACE OF DEATH 7 _ 2, USUAL RESIDENCE (Whare daceasad lived, If insiitulion: Residence before admission) 
5 * COUNTY Dorchester 2. STATE Maryland ». county Dorchester 
N fie a J 2 MARYLAND >| b oY 
vv b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
MS 
rf write RURAL and give neerest town) | 
= / _ Cambridge | 26 Years || /. Cambridge = eae 
+3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS . Ona Pane 
. A FAI 
Cambridge Maryland Hospital \ 805 Radiance Drive ves [] NO. 
Py = = = "Seto ous = - aie 
s ¥. pee First Middle Last 4. DATE Month Dey Yeer 
OF 
g itiyeateetetint) HIRAM L. JOHNSON DEATH April 21 19 64 
= a ” pe ae werd 2 
8 5. SEX [6 COLOR OR RACE|7, maRRiEDYLX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
= ithdey} |"Months|) Days | Ho Mi 
pst Male White wivowen []__vivorcen [] | Nov 29, 1898 a4 tad | eas saied iol | - 


40s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 12, CITIZEN OF WHAT COUNTRY? 


VN. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


Resturantuer Restaurant-Ret. Dorchester Co., Maryland | USA 
= jeer ot sie ae paces £ = = 
aoe 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
avs * 
S89 ArieL. Johnson Vertie ac Robinsén 
a 
s gh Rs WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
2 es, no, tesof 
oes Wows | 2k ta 2156360719 Mrs _ Hiram Johnson, Cambridge, Neryiann 
f= 2 & 18. CAUSE OF DEATH [Enter only one cause per line Jor Je), (bj, ond We. 7 INTERVAL BETWEEN 
Bs 5 PART I. DEATH WAS CAUSED BY; ‘CUBET- ANDER a 
3 ae IMMEDIATE CAUSE (a)__ pothe ll CWIA- Garis fak's :. 
=¢ 
bes , DUE TO 
“og 
fcte Conditions, if eny, He 
ye $5 My diet ¥ 
easy immediete 
Ea steting the Betas DUE TO 
6 g2e lest. a ae 
rf os ee {e) .. + S i _ 
ps) Jee a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
BSxno , a PERFORMED? 
fe 
Ol he SICA 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (State) 
5 a While ___Not While faclory, slreel, office bldg., ete.) | 
= ; 19 at work [_] at work ! 
ify that (I) (this hospital) attended the deceased fro la-@ mall, 19@K; that (1) (we) last 


sg and that death occurred APM, from the causes and on the dafe stated above. 
22b. DATE 


F GNED 
Mo. Saas “Dm! Smeerer oO pats. g ae ‘e. 


|22c. PHYSICIA\ 22d. ADDRESS 


NAME Leet E Bcd MOQ. ese) doe feel He, Qyrbxe 


/23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town unty) 


“Nurial Apr 2h, 1964 |Dorchester Memorial Park | Cambridge, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE > 3 ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


LeCOMPTE FUNERAL SERVICE, Cambridge, Maryland |,,,, APR v7 4 44 


death. Page 4 may be retained by the hospit 
director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS REX 
20M $-63 SS) 


MARTLAND STATE DEPARTMENT OF REALTH . 


FATHER’S NAME 


Gustav Kurth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ityasgivawerordatesof service} 


No Unknown 


18. CAUSE OF DEATH [Enter only one eause per lina for le), (b), and [OB] 


Fredericka Tollmon 

17, INFORMANT Address 

Mr. Elmer C. Kurth, Baltimore, Maryland. 
aa |) INTERVAL BETWEEN 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
For state | 049590 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08554 
HEALTH DEPT. }7- PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacaosed livad, If inslitulion: Residance before edmission) 
= & 
E85 Dorchester marvianp || °°" Maryland * COUNTY Dorchester 
3 2 E: b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (if oulside eorporele limits, write RURAL end give nearest town) 
gos writa RURAL and give neerast town) 
Seo Cambridge 50 Years / Cambridge 
= 5 33 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) d. STREET ADDRESS co Bu 
See 
S5go08(,/| Cambridge Maryland Hospital Cedar Street ves [] NOX 
23 E25 3. NAME OF m First = Middle Last 4. DATE ———* Month Day ‘Year 
Bose DECEASED OF 
== ‘2 2 (Type or print) CARL OTTO KURTH DEATH April 2h, 19 6h 
3 2 aa 5. SEX S, COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH % AGE i eee IF Up esunleant TF UNDER 24 HRS. 
Teens Male White | wow] — ovorcen fj | Nov. 11, 1900 ‘Bgihser) [Monts] Devs | Hous [= 
ei we "E = 10a. USUAL OCCUPATION (G! ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
oN eas done during most of working life, evan if retirad) | U 
vitae hanic | Farm Machinery Riley, Kansas . OA ee 
28393 
Nga o> 
Sela 
= oe cs 
Eg5a8 
we z 
Bh sage 
Boe Aaa y 


9 with for 


ial-transit permit. 


ONSET AND DEATH 


t 
cue PART |. DEATH WAS CAUSED BY; 2 Ee 
S558 IMMEDIATE CAUSE fe) COPonary occlusion es Instant 
gers 
3 283° | DUE TO 
3562 o Conditions, if ony, which (oh = 
an 08 geve rise to Immediete cause 
Sets {e), stating the underlying ¢ PUETO 
g = & cause lest, (e), 
= x & F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} ) 19, Sees AUTOPSY 
3 ae taataeee aie anne dan ‘ORMED? 
Ee 
3 ves []_no thy 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
| PRIMARY [1] or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) 7 (County) (Stete) 
ede tele Whila __ Not Whila factory, straat, office bidg., ete.) | 
= p.m. 19 jet work et work 


! 
21. I certify that | took charge of the remains described above, held an Autopsy [ual Inspection is} Inquiry ie! and in my opinion 
death resulted from; Natural causes [X, Accident [_], Suicide , Homicide el Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER f=] Biv! 2 Wh 6 


NAME (Iyp)/ JOHN Mace Jr. M.D. Address (Sireat, city, town, of county) ide ine 
22a. Fee ATION 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sounty) {Stete) 
REMOYAL (Specit 
i highs 27, 1964 East New Market Cemete East New Market, Maryland 


Burial 
24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oat PR 30 ‘9b pChornbog lets. 


ACTUAL 
SIGNATURE 


DATE SIGNED 


MD. 


TO DEPUTY MEDICAL EXAMINER: This certificate sho 
please execute the certificate, writing the word 
4 should be forwarded to the Chief Medical 

TO FUNERAL DIRECTOR: Page 3 should be used as a buri. 
Health or its designated agent, prior to burial, 


23. FUNERAL DIRECTOR ADDRESS 


VR AISME LeCOMPTE FUNERAL SERVICE, Cambridge, Maryland 


5M 1/63 \ 


be executed & 24 hours atter 


hysician and completely fi 


hysician. 


ing Pi 


The law requires that the death certificate 


be retained by the hospital or attend 


ATTENDING PHYSICIAN: 


© 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL! 
death. Page 4 


— 


in by the funeral 


Pages 1 and 2 should 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to 


VR AIS (4) 
15M 7-62 


burial, cremation, or removal, and in any event, within 72 hours after death.. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a) 
04597 CERTIFICATE OF DEATH 08555 
1 Baten, DEATH => 2, USUAL RESIDENCE (Whera deceasad lived, Hf institution: Residence Tbelees admission) 
— f i e. STATE b. COUNTY 
lorehe ste i~ __ mranan | Be 5 flee Gye. as 
b. cry oF TOWN (if outside corporale timits, c. LENGTH OF STAY IN Ib c. CITY ORT IN (IE outside corporate limits, write RURAL and give nearest town) 
tL end eo iy tow! ie 
Ww Ke el LY | Oo K — 
iE OF aS LOR poe {if net in hospital, mt “street eddress) se d. STREET ADDRESS ~ |e. 1S RESIDENCE 
ON A FARM? 
[Belle Haven Muysing Home T4flor Ave ts 2] NOT 
3. NAME fe First Middle last 4. DATE “Month “Day “Ye x 
DECEASED 


6. COLOR OR RACEY?, ARRIED [_] NEVER MARRIE 8. DAT 2 BI 9. AGE (in years [IF UNDERT YEAR| ff UNDER 24 HRS. 


st birthday) 
2_| wipowen Pe so Divorcep [[] 4 yrs. 


10a, USUAL OCCUPATION Ll ind of work | 10b. KIND OF BUSINESS OR 37/7 ” LE (County& Stete, or foreign country . CITIZEN OF WHAT, COUNTRY? 
[at " : : ’ b.” 
EN {Ff 


(Type or print) Dadi Etre = biz ake fo DEATH of / YAP 


ers Deys Hours Min, 


done during most of working life, even if rina |e 


hone 
14. Me 5 MAI 


13. FATHER’S A 2 
a, Le SECURITY NO.| 17. Bape tte E-$-2 e _—— 
NO 2g- 34-624 F mar Hasting Sy Wal caf I] Yd 
° 


18. CAUSE OF DEATH fEnier only one ca ), and (c).} ‘AL BETWEEN 
NSET AND DEATH. 


line for (a), (b), and (c).] 


PARTI. DEATH WAS CAUSED BY: Fg 5 : > - ; 
Wisin cunweepeltc Comavof Postnecrotic Cirhopis -., Sgsayyee 
{ x DUE TO 
WA 
Conditions, if eny, which ey ntraabdowhaa Mess(Carbnoma 3° StovecH?) | ayn 
geve tise to immediete cause 
(a), steting the underlying 
fee @ (cholecystitis « 4 1l0yrs 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. WAS AUTOPSY 
gpenerelized 4Artertosilerosis ~ Lie [ves ENO Ugh 
& [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Il of item 18.) 
E | or CONTRIBUTING (] CAUSE OF DEATH 
3 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 201. (City or town) (County) ~ (Stete) 
ray Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
= 19 at work [_] et work 


21. I certify that (1) (this fospitt) attended the deceased from... a f6/: Bbboones Worse 10 AL Af Gab ances Weence that (I) (we) last 


es) A... comp and that death occurred 4.3 3QYp from the causes and on the date stated above. 


22b, DATE 
N STAFF i 
cach YS a] BIReCrOR oO PAYS, ai a /6: 
72e, PHYSICIAN'S j 7 22d. ADDRESS 
. eee B. Plummer M.D, Preston Maryland. sgh. traceele 


23b. PATE THEREOF 


23a. pen CREMATION, iy Sh reer OR GREMATORY 
ify) 


* OCATION (City, town or county) 3 late) 
“f Wah LAF. Na the LP 2Se. REC’D BY Hr] ak “a 2 
ie Pha oat__APR 6 1964 fhortes face 


MARTLAND STATE DEPARIMENT OF REALIN 


— 


DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Jus 


CERTIFICATE OF DEATH 


08556 


a. USUAL OCCUPATION ( 
na during most of workin: 


Retired 


armer Farming 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 


12. CITIZEN OF WHAT COUNTRY? 


me! 


Dorchester Co., Maryland 


13. FATHER’S NAME 
William T, Lee 


14. MOTHER’S MAIDEN NAME 


Alice 


(e 
38 


Travers 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 
None 


7. 
{Ifyes give warordatas of service) 


Mrs. Grace R. Lee, Vienna, Md., RFD 


INFORMANT ~ Addrass 


32 N : 
g ‘3 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residance before edmission} 
aay Y a. COUNTY e. STATE b. COUNTY 
Bags / __ Dorchester MARYLAND . Maryland Dorchester 
& 4 ‘1 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end giva naerest town) 
Bas writa RURAL end giva neerest town) 
£735 ___Hurlock 10 days Vienna - Rural ca 
as ie 6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) d. STREET ADDRESS e pa eats 
aor ‘ 
Ba gy nd tow 
Bae" Belle Haven Nursing Home z ‘ ae s 
2 S a ey pint cae First ‘Last . * “Month “Day 
2an OF 
ea (Typa or print) George Deshields Lee | DEATH April 10 1964 
§ = = = Alte 
oS 83 5. SEX 6. COLOR OR RACE)7_ ARRIED ] NEVER MARRIED [] | 8: DATE OF BIRTH peer me TF UNDER 1 YEAR| If UNDER 24 HRS. 
uo ; last birthday) |"Months| Dé Ho in. 
Eee Male White wiowe []  vivorceof-]| October 10, 1881 Boa ee reall 
BS 
aA 
5 
ze 
Qo 
2 
£3 
i 
= 
c= 


18. CAUSE OF DEATH [Enter only one causa par line for 


(a), (b), 


PART I. DEATH WAS CAUSED BY: oe 
IMMEDIATE CAUSE (a) 
< 
/ eS 


Conditions, if eny, which 
gava risa to Immadiate couse 
{e)}, stating the undarlying 
causa last. 


s that the death certificate be executed within 24 hours after 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


Dba 


i 


I or attending physician. 
te has been signed by th 
the burial-transit permit. 


saw the deceased alive on....77 


21. | certify that (I) (this hospital) attended the deceased from. i fart 
19.56, and that death occurred at 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ONDITI NIN PART I(a)| 19. et AuTorsy 
Q * 

is Letilc Nrttler ves [] No [ge 
& 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Par Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

= = 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 201. (City or town} (County) (Stete) 

a Hour e.m. Whila Not While factory, straet, offica bldg., etc.) | 

= p.m. 9 al work at work ! 


9 EP 0. Fic L Boon 19.4.9 that (1) (we) last 


M, from the causes and on the date stated above. 


22a. SI RE 


MD. 


22b. DATE 
STAFF SIGNED 


ATTENDING ED. 
PHYS, DiREcTOR [_] PHYS. [_} 


- Cre Dee Wy Ai tee 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Spacify} 


Burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this cer: 
director, page 3 should be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


23c. NAME OF CEMETERY OR CREMATORY 


April 14,196 Brookview Cemeter 


23d, LOCATION (City, town or county) 
Rhodesdale, Md., RFD 


(Stete) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


VR AIS (4) 


J. J. Framptom and Son, Federalsburg, Maryland 


ie REC'’D BY REGISTRAR i REGISTRAR’S SIGNATURE 


20M 5-63 


sisi Per pd eae, » 6 aaa 18 


n 4 7 i Iten tbelow-F ; 
US0vea a) ¥ 
. CERTIFICATE OF DEATH nes. vt. ve 28557 
S 3 Wy ale teal DEATH 2. USUAL Ligeia {Where deceased lived. If institution: Residence before odmission) 
aed o! b. COUNTY. 
= se CNA chester MARYLAND Maryland Dorchester 
£ x b. CITY OR amy {IF autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {I outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) ; 
ome Cambridre 3 days Cambrtdge / 
2 & d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS f] IS eo yser 
= OR INSTITUTION, a é a e..7 ON A FARM? 
& anbridece Maryland Hosvital|| Douglas Street ves] no Ff 
= 3. NAME OF fi Middl 4. 0A) 
5 apes rst iddle lost QATE Month Dey i 
2 (Type oF print) Mitchell Lee eam = April 16 19 Oly 


5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 Hit, _ 
P z A f fost birthdoy) |Manths] Doys | Haurs Min, 
lig Necro widowed [} bivorceo [} eri] 4.189: fom yn. 


f . USUAL OCCUPATION (Give kind of work "| 10b. KIND OF BUSINESS OR rn BIRTHPLACE {Stole or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


P \during most of working life, even if reti 


q 


. a 
. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unknown k 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


Wes, no, oF unknown) 1 yes, give wor or doten of rervice? 


- Addresy~. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c).] 


PART. OFATH MDA cause io) Bilateral Multiple Pulmonary Embolism 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages 1 ond 2 shauld be filed wii 


x DUE TO 
Conditions, if ony. which wHocal Bronchopneumonia 
gave rise ta immediate 
couse (o}, stoting the under. (| OVE TO 
lying couse lost. (2). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Nig ties a 
Carcinoma of the Stomach with metastases yes CK No (] 
20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port II of item 1B.) 


OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120%, (City oF town) (County) (State) 
Hour 0. m. While Not white factory, street, office bldg. etc. M 
p.m. 19 lot work [J of work [J 


a ! erty that | attended the deceased from. March 1, 19h, aoe aE. 196. that | last saw the deceased 
b ond that death accurred at.__22! rai 


After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


im the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


o. _iel.pine St- 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 


he haspitol or attending physician. 


« 


yas de * 1 
AME (Type) _! — n WZ ssc 


shauld be detached far use as the burial-transit permit. 
istrar priar ta burial, cremation, ar removal, and in ony event within 72 hours after death. 


tt M.D 


Wd. LOCATION (City, town, ar county) (State) 

4 LEY Zs LAI 

2 “123. ELINERAL DIRECTOR'S ee 24b. REGISTRAR'S SIGNATURE 
Vs Als (4 2 oyyf/ | , 

ps ye Eee ALi Kf AMER oat APR 3 0 19%4 rf 0.4_{). 


iy 


Se 


a) R 


24 hours after 
in by the funeral 


sla 


72 hours after, 


jin 


te be oxccuie i 


ling physician and completely 


1c 


AITENDING PHYSICIAN: The law requires that the death certifi 


a be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


death. Page 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, withi 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04504 CERTIFICATE OF DEATH ) 


1. PLACE OF DEATH : =a |] 2, USUAL RESIDENCE [Where deccased lived, If Institution, Residence before admission) 
oy, De ©. STATE b. COUNTY ah ) 
2 MARYLAND _ cor aa 
b. CY OR ed {it outside eal limits, c. LENGTH OF STAY IN tb c. CITY OF TOWN lif eulside corporete limits, write RURAL end give nearest town) 
wrile RURAL ae ive ae wn) 
Bil fife. “Si Took ie es 
d. NAME OF yk foe ue THON {if not in hospitel, give streaf adc [= d. STREET ADDRESS «15, RESIDENCE 
A 


ves f NO seit 


4, DATE Month of 


| SEATH va 19 We 


9. AGE (In years | IF UNDER 1 YE pes _IF UNDER =| a S. 
oe etry) 


G/ eas) “Deys | Hous | Min, 
MN. BIRTHPLACE. Ste, ‘or foreign = ate Ke om 
14, MOTHER'S MAIDEN NAME 


onn Peet | ; Me re sret Ann. Harling 


3. NEME OF Fit Middle 
BE Thi daly 


5. SEX |6. sede ‘OR Mes 7. MARRIED i] NEVER MARRIED 8. DATE OF BIRT 


fe wipowen PY vivorcep 


1a, USUAL OC CUP. jb (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 
tAvorking life, even if retired) 


Raw Gene ae ey ia a) a a) SOCIAL SECURITY NO. ‘| 17. INFORMA! E ress Ne m 
'a8, no, or unkown) | (ify aye Joles of service] 
ia | — | Fred Lonf ost Now me 
V8. GAUSE OF DEATH [Enter only one couse per line for (e), (b), ond (6).] sree als 
amv ownieastcws) Cardiac Failure i _week 
‘ J DUE TO 

Conditions, if eay, which ie Arterio-sclerotic heart disease 5 yrs = 
92V2 risa fo immediate cause 
la), steting the Sete fai! | 
urbe ak ta Generalized arterio-sclerosis  -—-s»-_——s——(| 20 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19. WAS AUTOPSY 
is 

3 A ~~ — an ie = Te. ves [1] No T] 
& } 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture: of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | IF EITHER, NOTIFY MEDICAL EXAMINER) | 

a a aes — —_ 
S | 20e. TIME OF INJURY” Month, Dey, Yoar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (Stete) 

ra Houmr ace White __ Not While fectory, street, office bldg., atc.) | 

= p.m. 19 [at work ‘et work 


21. | certify that (I) (this hospital) atlended the ceicgeed from... CULY..S...., ADM AAA... 19..O4thar (1) (we) last 
saw the deceased alive on, APY ie 198) and that death occurred BA M, from the causes and on the date stated above, 


220. SIGNATURE 22b. DATE 


ae 2 “é M.D. Cae: SiRECTOR Oo! ms, fa 4.6.64 SIGNED 
pega : ~—"}33g. ADDRESS 2 _s 
Hs $y Trapnell, M.D. ___|. Federalsburg, Maryland Tee 


\7 . NAME OF ee ‘OR CREMATORY 


}URIAL, CREMA’ ION, laf DATE THEREOF 
i ) 


23d, LOGATION (City, —< county) ‘Stete) 
1GH Heth so Kt, fl. 
Js . REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Je OA. AOE ATPEL Fo: APR _D. pf Acrrloatsecige 


1 


FOR STATE 
HEALTH DEPT. 


d 2 with the State Department of 
in 72 hours after de; 


5 may be retained for your files 


, 2, and 3 to the funeral 


in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


ould be executed within 24 hours after death. If any dela 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


lease execute the certificate, writing the word “pending” 
Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 , ore of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wipe asfh 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 509) 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institullon: Residence before admission) 
a 
Dorchester Wiacineip * stare Maryland » county Dorchester 
b. CITY OR TOWN {if outside corporate limits, "| e. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond giva nearest town) 
Cambridge hO Years Cambridge 
[7 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) _ d, STREET ADDRESS _ “yo  - . is RESIDENCE 
Algonquin Road Algonguin Road ves jake | no 
/3. NAME OF = Middle Lest | 4, DATE Month “Dey a¥eer am 
DECEASED OF 
Ive or prin RUSSELL | SPEDDEN MARSHALL | Beam April. 23, 19 64 
3 SEX "| 6: COLOR OR RACE/7, ja annieD [] NEVER MARRIED [1] & DATE OF bietH a Se AGE fn years IFUNDER 1 YEAR) IF UNDER 24 HRS. 
irthday) |“ Months) D: How Mi 
Male White wioowep []__bivorceD May 17, 1897 |B ea | He 


Wa. USUAL OCCUPATION (Gi: 


Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 


‘Ti. BIRTHPLACE (State or foreign country) 


toa, -USU SARS aNe aaa 12, CITIZEN OF WHAT COUNTRY! 
ne during most of w life, aven 
Home Supply = ss—s*SS*dLs«RRetand ll Store Dorchester Co., Maryland USA 
13. FATHER’S NAME ao | 14, MOTHER'S MAIDEN NAME ~ 
Daniel W. Marshall Marian Spedden 
us WAS Lge ane IN re fale Leora 16. SOCIAL SECURITY NO.| 17. INFORMANT = B Address - 
85: lates of servicé 
ae "| Oniknown Mrs. Russell Marshall, Cambridge, Maryland 
18. CAUSE OF DEATH [Enter only ona cause par line for (=), (6), and (e).] ~ INTERV! INTERVAL VAL BETWEEN 
A 
rane ear ascaueeet Coronary occlusion _ Es et instant _ 
DUE TO 
Conditions, if any, which (by —_— Hk ‘ 
pave rive to Immediata cause iat 
DUE TO 


{a), stating the underlying 
enuse last, te) 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
eee PERFORMED; 

5 vis [] NO i 

© [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | PRIMARY [) or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | | 208. {City of town) _ ~~ (County) (State) 

8 Hour a.m. While __Not Whila factory, streat, office bldg., elc.) 

g i 9 at work [_] at work [ ] ' 


21. 1 certify that | took charge of the remains described above, held an Autopsy im} Inspection [pie} Inquiry jm and in my opinion 
death resulted from; jatural causes be Accident cas Suicide et Homicide im Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL AS: DICAL EXAMINER DATE SIGNED 
SIGNATURE mp, ASSISTANT ME oO 


, DEPUTY MEDICAL EXAMINERS h vA 2k /64, 


Address (Street, city, town, or county) 


NAMETyps) John Mace Jr 


22a. BURIAL, CI 72b. DATE THEREOF 2c. NAME OF CEMETERY. OR CREMATORY 72d, LOCATION (City, town, or county) —~—~S*«S Stata) 
Burial ‘| Apr 25, 1964 | Christ Churchyard Cambridge, Maryland 
23. FUNERAL DIRECTOR i aa ‘ADDRESS 


LeCOMPTE FUNERAL SERVICE, Cambridge, Maryland 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
DATE manne 
oe 


1 MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, t i 
= VA ays ERTIFICATE OF DEATH y 
= u ae Se c bs { 
5! \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 
4 Seu Dorchester 2, STATE b. COUNTY 
i. = = Sate EAD Maryland _______Dorehester 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outsida corporate limits, writs RURAL and giva neeres! town) 
write RURAL and giva nearest town) 
ridge since 2-17-6h ||. 610 Glasgow St. _ 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) a, STREET ADDRESS 1S RESIDENCE 
Eastern Shore State Hospital Cambridge, Maryland ves [-] No X] 
F < “First Sa “Last 4. DATE Month “Veer a 


3. Ni iil 
DECEASED 


(Typ@ or print) Belvy Monroe North 


19 64, 


DEATH April 


ician and completely filled in by 
ove carbon papers. Pages 1 ani 


in 2 y event, within 72 hours after de: 


5. SEX 6, COLOR OR RACE|7 MARRIED FE] Never MARRiED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER t| IF UNDER 24 HRS. 
lost birthdoy) | Months Hours | Min. 
Male White wioowep [_]__ivorcep [] 7-01-94, 69 vs. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) | 
Janitor _ -- Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
° William North Lou Wingate 
a3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address = 
= (Yas, no, or unkown) Oc ce a ca 
Yes 212~-12~3170 | Eastern Shore StateHospital records 
18. CAUSE OF DEATH [Enier only one cause per line for (al, (bl, and (c).] — ——- | INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY, FY 4 
IMMEDIATE CAUSE (e) Myocardial infarction 2 var thy 
/ al DUE TO 
Conditions, if eny, which Old CVA 


to immadiate cause 
ing the underlying 


DUE TO 
py Carcinoma of the prostate 


z NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Aurorsy 
= 

a é' vs E80 Bl 
= [20a. ACCIDENT WAS UNDERLYING [() 20b, DESCRIBE HOW INJUR' CCURRED, (Ente if inj i rt rt IL of item 18.] 

a Ee ee eee ee vO (Enter neture of injury in Pert | or Part I of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 208. (City or town). (County) (State) 
s buy care While __ Not While factory, straat, office bldg., etc.) | 

3 an 1” et work [_] et work | 


21. I certify that (I) (this hospital) attended the deceased from. ee AM H., oat 14. that (I) (we) last 
1...P.M, from the causes and on the date stated above. 


19.64. and that death ae 


saw the deceased alive on...4b7. 


22a, SIGNATURE 7 ~ 22b. DATE 
CoE: mo [AMEN] Sieron RE ge 
22c, PHYSICIAN'S 22d. ADDRESS 
! Mane ve)_“Thomas J» Dredge, M.D. E.S.S.Hospital, Cambridge, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


‘23c. NAME OF CEMETERY OR CREMATORY rs LOCATION (City, town or county) (Stete) 


Green Lawn Cemetery 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Burfat™” | apr.3,196k 


24 FUDIERAL DIRECTOR'S SIGNATURE Ca $d ae 
Hawcd 8 Does, een lee J : 


} MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


( & ES ag DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND " & ae 
S 6 
CERTIFICATE OF DEATH 056i 
= £ 
D E 3 1. ne ee ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 z °. =" * < herAnD 9. STATE COUNTY 
= } b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town} 
8 RURAL ond give neorest town} . 
Bs anbridge Federalsburg OD X . 
ey d. NAME OF HOSPITAL (IFnot in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
47 OR INSTITUTION ‘ON A FARM? 
if ambridge-Ma and osp a Fisher Ave, Yes [] No 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print) Henry. Russe Ph eke DEATH April 241964. 
8. SEX COLOR OR RACE |7. MARRIED LBNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy} [Months] Days | A Min. 
wioowen] —ovorceo | 12/12/1804 69m] "| lea ee 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
pente -------- Maryland USA 
13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Charles Frazier Phillips Gertrude Ellen Wood 
is WAS Bee Sl IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes. no, or unknown) eens tere - he = _risher Ave. 
ate) none Om cite 0 S m yVwood n DS 


Id. 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and (¢)-] IRERVAL BETWee 
PART t. DEATH WAS CAUSED BY: a 4 a wy AND DEATH 
IMMEDIATE CAUSE (0) de 
451% wis Sy CY - 
Conditions, if ony, which w. ob fed 


gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse to: © 


gned by the ottending physician and completely filled in by the funeral 


page 3 should be detached far use os the burial-transit permit. Then pleose remave carban papers. Poges | and 2 should be 


the State Board af Health prior ta burial, crematian, or removal, ond in any event, within 72 haurs after death, 


requires thot the deoth certificate be executed within 24 h 
n. 


le) 
24, BNERAL iy AIGNATURE ADDRESS 250. REC'D BY REGISTRAI ‘2Sb. REGISTRAR’S SIGNATURE 
« 


(itis, EL AM, Vs a A DATE 
AN Ma. MAY 4 


© 
228 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
25a e 
2s AAS ves No 1 
nar = (200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
233 & | OR CONTRIBUTING C] CAUSE OF DEATH 
ae3 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2st & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) (Stote) 
>sv a Hour 0. m. While Nor while, foctory, street, office bldg., etc.} | 
a S p.m. 19 lot work [] of work] H 
oF isa > F . = 
2 ss 21.1 certify that (I) (this haspital) ste the deceased fram... 4/4 —~__G____. » EG, ta. 
2 "4 = saw the deceased alive on > 2 1 19.6 and that death accurred at 2 ¥ M, fram the causes and an the date stated abave. 
ae 
To SIGNATURE 22b. DATE 
2 as ATTENDING MED. STAFF af SIGNED 
a M.D, | PHY: (a}-—DIRECTOR PHys. C) 2) Le { 
08s 2c. PHYSICIAN'S 22d. ADORESS 
Z 8 2 | NAME (Type) z 
ee 
Se 4 
a 
3 3 Fd 230. BURIAL, Gee 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> REMOVAL (Specify} 
ars Buria 4/27/196 ethodist rants Md. 
e R 


ae 
re) 


a 
Pea 
= 


zp 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mah 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
(Yes, Lo ‘or unkown) | (Ifyas givawerordatas ofsarvica) 


N 214-12-5791 


18. CAUSE OF DEATH |Enter only one cause per lina fay (a), (b), and (e).] > i? * | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ % ae ONSEU AND Pa 
4 IMMEDIATE CAUSE (a) DA, wy \Z / 
= 


Mary Bank 
17, INFORMANT ~ Address 


ALKNAQ 

= 04508 CERTIFICATE OF DEATH 62 

ag a = ———— Dep UEL 

S 2 . ep RCH Oe. DEATH 2, USUAL RESIDENCE (Whara daceasad lived, If institution: Rasidence bafore edmission) 
2 2. s 

20 Dorchester SKE LRGID «STATE Maryland ». coUNTY Dorchester 

“vo = - _ a ——$———— 
> 5 a city OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporata limits, writa RURAL and give naarast town) 
rails writa RURAL and giva naarest town) A s 

=. Vienna Life x Vienna - Rural 

3 pe 2 - =: 
3 y ba d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) ) d. STREET ADDRESS @. 1S RESIDENCE 
Beas o | ON A FARM? 
Sud _ ural a R ory ves [] No FE] 
= Ba 5 Let Nei = Tie Middle 2 Last ‘Day ear ae 
ye or 
go {Type or print) Sarah Annie Pinkett DEATH April 24 4964 
2 2 3 . SEX ~|6. COLOR OR RACE) 7, MARRIED LINever marntep [-] | & DATE OF BIRTH 9. Rear IF UNDER 1 YEAR | Tab 24 HRS. 
82 J Months | Days Min. 

a Female Negro | woowf] oiorceo[]| June 16, 1876 Seal | | pl 
333 Wea. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
tae done during most of working life, even if retirad) P| YN 

Ze Housework Home Vienna, Maryland | SA 

2 H 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
$2 

< 

& 

3 


eae if oy: whieh et Comm tay Heart 2 d atin _ *. Ee 6 Z je. 


gave risa to imma 
{a}, stating tha un 
causa last. Pr = (c) 


icate has been signed by the 


jor, page 3 should be detached for use as the burial-transit permit. Then p' 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRSUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
yes [] No fe 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED 
Hour a.m. Whila __Not While 
work [] at work [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20e. PLACE OF INJURY (Homa, farm, } 201. (Cily ortown) (County) 
factory, strest, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


ale fy that (I) (this hos; led the deceased from. 


saw the deceased alive on 


, that (1) (we) last 
‘rom the causes and on the date stated above. 


and that death occurred ats! 

a is ATTENDING ED. STAFF Fe ieNeD 
“Clad ay ce Mp. | PHYS. Director [} PHYS. [_] yy) by 

22c. PHYSICIAN'S ad, 
) 


Mv 
NAME (Typa) La wrenee Ma rYguev ne Ot? Race JH Ga ee dy e 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL ert 


Buria April 29,196 Vienna Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
J. J. Framptom and Son, Federalsburg, Maryland 


23d, LOCATION (City, town or county) 


Vienna, Maryland 
25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


pare APR 28 Cha rvlbng eran = 


c 
5 
€ 
£ 
S 
o 
¢ 
2 
o 
5 
3 
= 
5 
«a 
2 
3 
a 
‘<, 
& 
x= 
3 
s 
a 
a 
5 
a 
= 
Fs 
= 


death. Page 4 may be retained by the hospital or attending physician. 


so] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


8 
2 
& 
x 
= 
oO 
is 
3) 
ES 
a 
3 
=) 
ie 
°o 
B 


YR AIS (4) 
20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y | 


FOR STATE 04589 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |*- Lee or DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitufion: Residence before edmission} 
S : Dorchester marvianp || "°" Maryland "°°" Dercheste 


last ES) Months] Days 


S/ b. CITY OR TOWN [if outsida corporeta limits, ¢. LENGTH OF STAYIN 1b |} c. CITY OR TOWN (If outside eorporata limits, write RURAL end give neerest town) 
# \ writa RURAL end give nearest town) 

5 ridge i) Years Coubridge ss ae 
& o ~#d. NAME OF oe ‘OR INSTITI Le (if not in hospital, give street address) d, STREET ADDRESS e Be 
eo A FARMi 
& 5 X|________ 502 Robbing Street si! _502 Robbins Street [st no Bel 

® /* 13. NAME OF First Middle Last toe id Month Day Yeer 

¢ ae ee 

3 iyeesronn Jennie Foxwell Shenton DEATH April 5,196) 

a 3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| If UNDER 24 HRS, 
N 

a 

= 

Ee 


le pages 1 and 2 with the State D. 


uted within 24 hours after death. If any delay is necessary, 
pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


along with form PM3. Page 5 may be retained for your files. 


Hours Min. 
winowine} —_pvorclo [1] Feb .i1,1880 bh 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) MS 
: Homemake akesville,Dorchester |Co. U.S. 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> 
5 Margaret Ann Dunnock 
c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
cS (Yes, no, oF unkown) | (Ifyaspiveworor dates ofservies) 
5 No C.Edgar Shenton, Cambridge, Md, 
<= 8. CAUSE OF DEATH [Enter ‘only one cause per line for (e), (b), and (c).) EAT BETWEEN 
ONSET AND DEATH 
2 PART f. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (o) Coronary occlusion 1.6 Mine 
4 , 
a 4 DUE TO 
er Conditions, if en (by wd 
e s gave rise to Immedi 
= {e), stating tha underlying ( DUETO 
§ sause lest. {c} 
5 3 | _PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nil] 19. WAS AUTOPSY 
aa a RFORMED? 
= 
3 ves o no [J 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING CI 
U | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City oF town) (County) Grete) 
a Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
3 ok: 19 at work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Aulopsy im Inspection Kl Inquiry ical and in my opinion 
death resulted from, Natural causes ng Accident im} Suicide oO Homicide Oo Undetermined manner fal 
CHIEF MEDICAL EXAMINER Oo 


h_ or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner’s O: 


please execute the certificate, writing the word “pending' 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 


ACTUAL 
packs io mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER EY" h / 6/ 6h 
lace. Addrass (Street, elty, town, of county) 
3 r "22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county} (Stete) 
rs e Ce’ 
Combride meter 4a. REC'D "S SIGNATURE 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


eae 0G Gg CERTIFICATE OF DEATH 0 &5 65 4 
Ss 22 = ——— 
= Q 3 CE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence betore edmission) 
o 25 JCOUNTY a. STATE b. COUNTY 
5 eng Dorchester === MARYLAND || __ Maryland Dorchester 
£ = b. CITY OR TOWN tif outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end g eerest town) 
ste Ee write RURAL end giva naarest town} 
PEs Cambridge j | 22 ours f Cambridge 
S % as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) n d. STREET ADDRESS ~ | @, 1S RESIDENCE 
£ 28.4 ON A FARM? 
speos C wis Maryland Hospital a . ll 508 Cedar St. yes |] No fd 
¢ 2 ws ead ad “D 
3 5 a NAME OF First Last re DATE Month Dey Yer 
3 os 
{Type or print) 
Hats Se Ae eS Suvdileg IIE erat "23. 19 64 
8 35 5. SEX [6 COLOR OR RACE|7, mapRieD [-] NEVER MARRIED 8. DATE OF BIRTH Us pc linaestres TF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ “Months Days lours Min. 
$e Male wipowep [] DIVORCED 
© 2 i egro Ol April 22 1964 Ye. 22 
S ee We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 8 ® a during most of working life, even if retired) | 
= > u 
5 ee None __ | None | Dorchester, Maryland U,S.A 
ES se | FATHER'S\NAME a Ta. MOTHERS MAIDEN NAME va —— = 
£ 35 
rf 
s ag John Lee Warrington i | Gertrude Evelyn Smullen 
e Pie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address y 
<£ = 3 (Yes, no, or unkown) | (Ifyes giva waror detes of service) 
3 pe No -- Gertrude Smullen-508 Cedar St, Cambridge, Md,_ 
= Fa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
3 55 _PART |. DEATH WAS CAUSED BY: CRSEIRANE PEATE 
Sep a2 IMMEDIATE CAUSE _Tentorial tear & sub dural hematoma eee: Ye 
Se5as 
2 ae DUE TO 
z2 SE Conditions, if any, which (b), 
ic ae § to immediate a - a a | ie is an 
£2 > stating tha underlying ia 
= woseriving, 


te}, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


23c. NAME OF CEMETERY OR CREMATORY \"D LOCATION (City, town or county) (State) 


Dalesville Road Dorchester ~_ Ma. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


var MAY 1 


REMOVAL (Sngcify) 


4/24/64 
Lx (la je Corba, oS 


3 
3 
os 
os Peed ae may 
i Se z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
meso - Fae PERFORMED: 
eee, 15 cord about neck & a prolapsed arm € foetal distress _| ves K] No 1 
Reese |= Zoe, ACCIDENT WAS UNDERLYING F]_ | 20b. DESCRIBE HOW INJURY OCCURRED, [Enter neture of Injury in Pat Tor Por I of fom 78.) —s S 
& or 
BSzS<2 [8] ar stuer Norey MEDICAL EXAMINER) 
a % = . 
Qa 23 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
EB ga. rt Hour a.m. While Not Whila factory, street, office bldg., ete.) | 
Be ay Ed ay 19 et work [ | et work [| | 
A * 
He 83 21. 1 certify that (I) (Hris-hospiteP attended the deceased from...4m 2B ccc 19.64, to...4223.... , 19.64 that (1) (we) last 
m8 32 saw the deceased alive on... d=aa... 19 64, and that death occurred at...2.P.M, from the causes and on the date stated above. 
a aha 22e. SIGNATURE - eof 22b. DATE 
E a a, / ATTENDING MED, STAFF SIGNED 
as og ia | ee, / O 2 ff mo. | PHYS. pirecror [[] PHys. [[] 4a €, 
seses 22e. PRRSITANS wl Zid. ADDRESS x 
aoe ao NAME (Type! E 
Be te Dr. ‘haridge H. Wolff 615 Locust St, Cambridge, Maryland. 
: 2) SS Se ee ee ————————— 
oe 35 23e. BURIAL, CREMATION, | 236. DATE THEREOF 
oa = 
i) 38 
2 


VR AIS (4) 


20M 5-63 Oo}: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TATERSAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U4O0UE 


CERTIFICATE OF DEATH ) x 


2, USUAL RESIDENCE (Where Semned lived, If institution: Residanca bafors edmission) 
a. STATE b, COUNTY 
Dorchester _ MARYLAND Maryland _ _Dorchester 


b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAY IN Ib- c. CITY OR TOWN (If outside corporate limits, write RURAL and glva neerest iown) 
write RURAL and give nearest town) 


1. PLACE OF DEATH 
e. COUNTY 


ae = dge _| _Tlife_ q ‘al ~ Cambridge eee 

d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, giva streat addrass) . d, STREET ADDRESS. e. IS RESIDENCE 

ON A FARM? 

—_ RFD 3 RFD ie Jo) a] 

3. NAME OF First Middle Last | 4. DATE Month Dey tear an 
DECEASED OF 


Cree) __ William Elbert _—_— Stiles L ce ek Tamed : 


. SEX 6. COLOR OR RACE|7, MARRIED JE] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors UNDER 24 HRS. 
E test birthday) | Months | “Days | Hours | Min, 


Male Negro wiboweD [_] DIVORCED [_] Ss 1 18) yrs. 
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR Tee be -LOy Lt 384 19. country] | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 
Railroad Dorchester Co., Md. _USA 3 


rer rt 
14, MOTHER'S MAIDEN NAME 


‘As Cromwell = ————sey_— Stiles a 
ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7. INI ANT Address 
{If yes givewarordetes of service) | 


Hsia 111-097-7405 Rosa Stiles, RFD 3, Cambridge, Mde 


18. CAUSE OF DEATH [Entar only one cause per line tor (a), (b), ond (c)_] TWEEN 
PART I. DEATH WAS CAUSED BY) ONSET AND DEATH 


43. FATHER’S NAI 


9. 
1S. WAS DECEASED EVER IN 
(Yas, no, or unkown) 


IMMEDIATE CAUSE o)____ Urpemia = _ ae j Les 
/ DUE TO 
Conditions, if any, which #_Prostetic Hypertrophy | = 


geve rise to imma: eo 
(a), stating the un 9 DUE TO 
cause last, (e) j 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) NAS AUTOPS 

8 <a) ie FORMED: 

= s * 2 

é Generalized Arteriosclerosis be - ves 1] No By 
E | 200. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

~ = —— > C. — 
S | 0c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Stote) 

iy Hour @.m. While Not While | fectory, street, office bldg., atc.) i 

g 19 at work [ ] et work [_] | 1 


2, 19.25} that (1) (we) last 
1M, from the causes and on the date stated above. 


| ; 72k. DATE 
ATTENDING MED, STAF 7 ep 
mo. | PNS. SE] pmecron (hve. yn-1.756 
22d. ADDRESS 


St=Cambridge , Md, 
23d, LOCATION (City, town or county) —=—~—=«Stote) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


MOVAL (Specify) 


pipet yc), ence + =| __ Gam 


24 FYNERAL, DIRECTOR’ INA PURE ADDRESS 25a. REC'D BY peal 25b. ee. Bar's SIGNATURE a 
Haar Z hep S cambridge, wal. ABR 22 19 4 _ ff Rornleg esetgee 


+ A ia hers ss79 Maal. ade gatas thin cial’ sat gaion ebay, OL: 
shht pa petit were 0% CoOL eat RET Ady Spree ceeives : 
ih SEARING FAP RRC: dite 


if i. |e eee 
~s 


bast ltad 4g xemdad : . 
. RS aga oo Bei Re ‘te. 
a len eo bee tg 


oo Sieendtle 
Aa eek Sone oe Spats 
is a j 


tr a 


t ts yee he eile ‘<=. 
OF A Velag eee te a Crean <> 
i 
1« 
° 
: ‘ ~~. - ; a4 it 
a be oghas ot Dip OF GO Ue A OO ah dt po yes VO eaten 


Erase dye’ pene Miia 


YQ 


MARYLAND STATE DEPARTMENT OF HEALTH 


mene: ATE fe en RESEARCI 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


Pa incl OF DEATH 


“ASSO 


DECEASED 
{Type or print) 


(i 


Male 


|6. COLOR OR RACE 


First 


Nelson 


ite 


d. NAME OF HOSPITAL OR se (if not in hospital, give street address) 


| Cambri dge-Mar yland Hospital 


7. MARRIED im NEVER MARRIED oO 
wivowen [} —pivorceD [-] 


Middle Last 


Smith Thomas 


“8. DATE OF BIRTH 


FATHER’S NAME 


Wa. USUAL OCCUPATION ( 


ete Cu iste toate ALY 


{Yes, no, orgpiown) 
° 


ian, 


cause last. 


18. CAUSE OF DEATH [I [Enter ‘only one cause per line for (e), {b), and (e).] ] 


PART t. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


(a), stating tha underlying 


Lg pp. DUE TO 
Conditions, if eny, which (b) 
geve rise to immedieta cause 

DUE TO 


i}: Se 


120e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH | | 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


d, STREET ADDRESS 


213 Willis Street 


Oct.1),1689 


4 yy Month 


"| @. IS. RESIDENCE 


4 Nae 
s ez ——— 
an & 3 1 po ded DEATH 2. USUAL RESIDENCE (Where dece: ved # institution: Renidenca’ before Eiedm ister) 
52 a. 
ey EE ae Dorchester MAASERND * Mfaryland b. coun’ Dorchester 
2 ot A b. CITY OR TOWN iif outs me | ¢. LENGTH OF STAYIN TIb || c. CITY OR TOWN lf outside corporote limits, write RURAL and give noores! town) 
a write am st 1OWn) 
x SEE tv amb rt entire life Cambridge 
3 =| 
@ a 


ves [_} 


Dey Year 


| SEara April 13,196) 19 


9. AGE {In yeors | 


bi sleet 


Months | 


it UNDER 1 YEAR | 


es 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) 12. eR OF WHAT COUNTRY? 


d of work | 
of “He iene Fire Co. | 
= 7 


Walton Thomas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{Ifyes give weror dates of service) 


16. 


My 


} 


Cambridge 


4. MOTHER'S MAIDEN NAME 


Fannie Wilson 


SOCIAL SECURITY NO.| 17. INFORMANT ho2 Bayly Awe@e, 
Leslie M.Thomas,Cambridge, Md. 


Myocardial Infarction 


Coronary sclerosis 


Arteriosclerotic cardio vascular disease 


Diabetes mellitus 


20c. TIME OF INJURY 
Hour a.m, 
p.m, 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter death. 


MEDICAL 7) 


ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed 


be retained by the hospital or attending physic 


NAME (Type) 


saw the deceased alive on. 


Fe, aw ) 
22c, PHYSICIAN'S 


Eldridge His Moltt, 


Month, Day, Yeer 


19 


{ 


21. | certify that (I) (hisxboxpitel) attended the deceased from......3-26-64..... 


U.S. 


INTERVAL BETWEEN 
ONSET AND DEATH 


15° Min, 
l_ year + 


|_1_year + 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Tle! }) 19. WAS. ‘AUTOPSY 


=e PERFORMED? 
ves [-] No [x] 
| “20b. “DESCRIBE HOW INJURY OCCURED. {Enter | neture of injury in Part I or ; Part Il of item 18. ) -y a 
] 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
| While Not While | fectory, street, office bldg., etc.) 
jet work [_] at work [_] | | 
5 oF : , 1994., that (1) @%Klast 
4-13-1964... and that death occurred 4305 O Prom the causes and on the date stated above. 
‘ka ya apbe DATE 
} a . ATTENDING MED. STAFF SIGNI 
LOS mp. | PHYS. (Xl __ pirector PHYS. [_] 4-13-64 


23e. BURIAL, CREMATION, 
MOY AL Ca 
Bar 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. 
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bdo) nose @) 
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VR AIS (4) 
15M 7-62 


if 


23b. DATE THEREOF — 


URE ADDRESS 
Aan Eampriaee Hae 


| 22d. ADDRESS 


‘23c. NAME OF CEMETERY OR CREMATORY 


Pe15,196)) Dorchester Memorial Pa: 


23d. LOCATION (City, town or county) 


615 Locust Street Cambridge, Maryland. 


~ (State). 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ 04663 CERTIFICATE OF DEATH. 08567 
‘}7- PLACE OF DEATH - 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before admission) 


. COUNTY 
a. STATE b. COUNTY 
Dorchester WERE Maryland Dorchester 
b. CITY OR TOWN (if outside eorporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporat limits, write RURAL and give nearasi town) 


write RURAL and giva naarast town) 
ridge 27 Years / Cambridge 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospiiel, give street address) d. STREET ADDRESS “has - TS RESIDENCE 
Cambridge Maryland Hospital ; 102 Glenburn Avenue ves [-] no Ky 
ME OF First Middle last 4, DATE Month Day Year 

DECEASED OF 

(Type or brit) BERTHA WILLEY TODD | Deare April 21, 196 


rs. SEX 6. COLOR OR RACE, 8. DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS, 


7, MARRIED [_] NEVER MARRIED 


i ithday) | Months) D Tew i 
Female White wipoweD KX —bivorcep [_] Sept 16, 189) ex e a Pere bas 
(T} USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ry) 12. CITIZEN OF WHAT COUNTRY? 
dpa during most of working life, even if retirad) 
Housewife | —-|_—s_— Home Dorchester Co., Maryland USA 
13. FATHER’S NAME T 14. MOTHER'S MAIDEN NAME =< ~ 7 i. 
James H. Willey Emma LeCompte 
ir WAS Ey ae INU.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.) 17, INFORMANT Address a 
fas, no, or unkown) lyesg iva waror datesofsarvice) 2 
No Unknown Mrs. S. W. McWilliams, Cambridge, Maryland 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and ().] ft ~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) uw] mo nary 


2 x DUE TO \ ~ 
Conditions, # any, which (b)_ D ) ae 


gave rise to imme: use 


(0), stating the underlying ( DUETO * Qe 
—, ‘a a 


permit. Then please remove carbon papers. Pages Ivar 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal 


Se Sie 


gPre ATR 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


spore oe PHS. GL Binecror Ooms z SEE. 
2c, PHYSICIAN'S 7 ri - 22d. ADDRESS — ~ —— 
wane) Cowvence ¥Marvyanot G16 Face St mb ridge Me. 
23d. LOCATION (City, town or county) 7 (Stete) 


East New Market, Maryland 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Apr 23, 196), |East New Market Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCOMPTE FUNERAL SERVICE, Cambridge, Maryland. 


23a, BURIAL, CREMATION, 
REMOVAL (Spacify) 
al 


director, page 3 should be detached for use as the burial-transit 


a z PART ll, OTHER SIGNIFICANT CONDITJOWS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a){ 19. WAS AuTorsy 
PERFO 

= 2 

g 3| Du tree Ade nig |e Eno RY 
= ] 208, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED(JEnter nature of injury in Part | or Part Il of itam 18. 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

me © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

9 % | Boe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) ~ (Stete) 

a Fat Hour a.m. While Not While factory, strast, offica bldg., atc.) | 

8 a 19 at werk [_] at work [_] 

# 21. I certify that (I) (this hospital) ,atfended pheygeceased from.......7..f.. ete, ay AY A (1) (we) last 

< saw the dec i ba 9 » and that death occurred ais. from the cause$ and on the date stated above. 

8 22a. SIGNAT i 22b. DATE 

H 

a 

a 

na 

ce) 

m 

° 

B 


VR AIS (4) 
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2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
4 
DATE APR 22 ) anes ai a 
¢ 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


’ ari 
£60 & _ CERTIFICATE OF DEATH ) re) 
- oe 
r “| i. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before admission) 
s N\ 2, COUNTY a. STATE b, COUNTY 
V5) Dorchester  __ ___ MARYLAND | _ _Maryland .————s—s—sdDorchester___ 
b, CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR 5K {It outside corporete limits, write RURAL end give neerest jown) 


writ 


RURAL and give neerest lown) 


lest birthdey) 


C5 
ze —Canbridge, Md. = 1_Day “ __Madigon, Md. 1 ae 
3 d, NAME OF SFITAL ‘OR INSTITUTION (if not in hospitel, give ay. address} | d. STREET ADDRESS agar, 
0 ‘4 Al 
£Yq 

= | ei te) 
2 |\Cambpidge Maryland Hospital _ Nome = a*4 2 S/S 
3 3. NAME 0) First Middle last 4. DATE Month Day Year 
re DECEASED | OF 
a (Type or print) DEATH 
= aret oten 19 
a3 5. SEX 6. COLOR OR RACE 7. MARRIED val NEVER MARRIED ej 8. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i 


Rome “Deys 


“Hours | Min. 
WibOWED [_] DivorctD [_] yrs. | 


0/190). 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ician and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 


factory, street, office bldg., atc.) 


While Not While 


Hi Mm. 
a ae at work [_] et work [_] 


19 


2. 1 certify that (I) (this hospital) attended the deceased from... gti fo Beeucse ryae} to.. os 
saw the deceased alive on............ Y/- & a that dealh occurred ag Am. from me causes and on the date staled above. 


Venn 7 les 
ATTENDING, MED. STAFF 
2 mo. | PHYS. [J pirecror [} pHs. [} Wily 


22¢. yeaah 22d. ADDRESS 
NA ype) * 
Z lary: 610 Race St., Cambridge, Maryland 
‘23e. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Speci 


Burial WA /1964, St. John Church Yard Golden Hill, Maryland, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


25e. REC'D BY RE a 25b, REGISTRAR’S SIGNATURE 
oa APRO 1964 feria Madge 


death. Page 4 may be retained by the hospi 


td 
= Housewife | Housewife _ _, dlaryland aes U.S.A. = 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa 
2 
3 Unknown * Unknown. = : B. a = 
s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= (Yes, no, or unkown) | {Ifyes give wer erdatesof service) 
ne 14-18-3703 | Mr, Oliver Wroten, Madison, Md. 
ere 18. CAUSE OF DEATH [Entar only one ceuse per Pil tor ry {b), and {c).] INTERVAL BETWEEN 
34 PART |. DEATH WAS CAUSED BY: Sp aby Que sul 
oy IMMEDIATE CAUSE fo) _ Ca ASIN we z| _g9 PACs 
c= ) j 
Ca) 4 i DUETO 
oe 
ce Conditions, if any, which oe Pee Sade! 2 \ E ms 
29) gava risa to immadiate causa Ve. 
ta {e), steting the undarlying ¢ OVETO 
Mee suse fast. (c) 
ae ¢ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. Was AuTopsy 
a e 
= af - i ves [J no (J 
§ = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I! of item 18.) 
i & | Op CONTRIBUTING [] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 208, (City or town) {County) "7 (Stete) 
< a 
os = 
i 
9° 
H 
3) 
Ps] 
oe 
=| 
aR 
g 
Be 
& 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 


VR AIS (4) 
20M 5-63 


| Le Compote Funeral Service, Cambridge, Maryland, 


